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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes .and factors. The former 
are Variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 
Physicians’ samples and literature willingly sent on request fo ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, London 


——IN THE TREATMENT OF WHOOPING COUGH 


(Gabail) 
provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., Il & 12, Guilford Street, LONDON, W.C.I 
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THOMAS CARLYLE 32, WIGMORE STREET, W.1 


1796—1881 


Dear Sir.—Not for your alone, but for that of a Public suffering much in its feet, I am willing 
to testify that have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the 
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PROGRESS 


and the 


B, VITAMINS 


Views on the singleness of vitamin B have had to undergo considerable 
revision since the early days of the discovery of vitamins. The original 
recognition of a single water soluble B vitamin, and further division into 
vitamins B, and B,, has been followed by the identification of many other 
constituents which are now known to form part of the vitamin B, complex. 


As further progress is still to be expected it is often considered prefer- 
able to administer a natural source of the B, vitamins, such as Marmite, 
where all factors appear to be present in balanced proportions—those 
already isolated as well as those which still remain to be differentiated. 


MARMITE | 


yeast extract 
contains 

RIBOFLAVIN (vitamin Bg) I'5 mg. per oz. 

NIACIN (nicotinic acid) 16°5 mg. per oz. 


Jars: -oz, 8d., 2-oz. 1/I, 4-oz. 2/-, 8-oz. 3/3, I6-oz. 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 


4Tba THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C3 


The heart Gat cs agetng 


In these days when increasing attention is being devoted to the care of the 
elderly, the use of certain xanthine derivatives has gained considerable 
favour for improving myocardial function and for patients whose coronaries 
are probably sclerotic or constricted. A useful representative of this group 
for routine treatment may be found in 


THEOPHYLLINE-ETHYLENEDIAMINE 
VASODILATOR, DIURETIC AND RESPIRATORY STIMULANT 


Its use is indicated in Angina Pectoris, Coronary Thrombosis, Cheyne- Stokes 
Respiration, Oedema, and Bronchial Asthma. 
Supplied in tablets for oral use, ampoules for intr lar and intravenous injection and in itories. 


SAMPLES AND LITERATURE ON REQUEST 


Manufactured by: 
WHIFFEN & SONS LTD., CARNWATH ROAD, LONDON, S.W.6 


Telephone: RENown 3416. Telegrams: Whiffen, London.” 
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CLINICAL PATHOLOGY (Dyke) 25s. 
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NEUROLOGY AND NEUROPSYCHIATRY (Brain and 
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18s. 
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A well-balanced systemic alkalizer, Alka- 
Zane contains sodium, potassium, calcium 
and magnesium in the readily assimilable 
forms Faeae, citrates and phosphates. 
Thus supplying the bases which constitute 
the body’s alkali reserve, Alka-Zane, in febrile 
conditions and during sulphonamide medica- 
tion, fulfils the dual purpose of alkalization 
and fluid intake. 


WILLIAM R. WARNER & CO. LTD., 
POWER ROAD, LONDON, W.4. 
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CREAM 
Ecuprions of the 
i th 


HEWLETT’S 


Antiseptic 
CREAM 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In | Ib. jars, and 24 Ib. and 7 Ib. tins 
Also in enamelled collapsible tubes and 
flat enamelled tins. 


Manufactured only by 


C. J. HEWLETT & SON LTD., 35-43, Charlotte Road, LONDON, E.C.2 


Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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MALE SEX HORMONES 


TESTOSTERONE PROPIONATE B.D.H. 
METHYL-TESTOSTERONE B.D.H. 


Testosterone Propionate B.D.H., by injection, provides for satisfactory androgen 


therapy whenever it is indicated in the male for eunuchoidism, hypogonadism, 
certain cases of impotence and the male climacteric and, in the female, for 
irregular uterine bleeding, chronic mastitis and mastodynia. 

Methyl-testosterone B.D.H. (tablets) for oral administration is available to 
supplement injection therapy and for lesser degrees of testicular hypofunction: 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON Nu. 


Telephone: Clerkenwell 3000 Telegrams: Tetradrome Telex London 
SHor/E/168a 


BES EAS Ss 


INTRODUCING 


B.A.L 


(British Anti-Lenisite) 


developed by British 
scientists during the 1939-45 war as 
an antidote against Lewisite, B.A.L. has 
since been shown to be an effective drug 
in the treatment of arsenical, mercurial 
and gold poisoning. 

INJECTION OF B.A.L. consists of a 
sterile 5 per cent solution of 2, 3-Dimer- 
captopropanol in arachis oil containing 
10 per cent Benzyl Benzoate. 

Boxes of 12 x 2 c.cm. ampoules. 


Literature sent upon request to :— 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG CO. LTD. 


NOTTINGHAM ENGLAND ry 


5 -BB299-63 
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PETHIDINE "ROCHE’ 


IN OBSTETRICS 


Pethidine ‘ Roche’, now generally accepted as a reliable anti-spasmodic 
and analgesic, is of particular value in labour, where it is desired to 


relieve pain rapidly without impairing consciousness or co-operation. 


It combines the spasmolytic effects of drugs such as atropine and 
papaverine with the central analgesic action of morphine. 


In a recent report on the use of pethidine in 500 cases, it was stated that 
** pethidine approaches the criteria for an ideal analgesic for use in labour 
more nearly than any other known substance. . . . Its chief advantages 
are safety, lack of toxic effects, lack of effect on the course of labour, 
and simplicity of administration.” (See Brit. Med. J. 1947, i, 437.) 


Issued in Tablets: 25 mg. and 50 mg. in bottles of 
25.and 100. Ampoules of two sizes delivering 50 mg. 
and 100 mg. respectively in boxes of 12 and 100. 


ROCHE PRODUCTS LIMITED + WELWYN GARDEN CITY 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 


HERTS 


“GLANOID” THYROID 


In the preparation of “Glanoid’’ Thyroid the Armour 
Laboratories employ a technique of assaying and blending 
desiccated animal thyroid to compensate for the natural 
variation in the iodine store. Whenever Thyroid medi- 
cation is required, dependable and unvarying clinical 
potency is assured by prescribing “Glanoid’’ Thyroid. 


The ‘“Glanoid’’ Thyroid preparations include Tablets 
1/100 grain to 5 grains (Plain or, Keratin Coated), and 
Sterile Solution for injection. 


Literature concerning the various ‘“Glanoid’’ Medicinal. 
Products of Animal Origin will be gladly sent on request 
to interested practitioners. 


Telegrams : 


27-28 FINSBURY SQUARE, LONDON, E.C.2. “— 


or * ARMOSATA-PHONE ” | 
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PHONE 


ALLEN & HANBURY S$ 


Increased capillary fragility, with its attendant risk of submucous 
or subcutaneous hemorrhage, is the primary indication for the 
therapeutic use of Rutin, a flavonol glycoside credited with 
the physiological properties hitherto ascribed to vitamin P. 


Clinical trials, some of which were summarised in the British 
Medical Journal, May 3\st, 1947, page 771, suggest that Rutin 
may be an important factor in the prevention of retinal 
hemorrhage in patients with hypertension, and in controlling 
bleeding in hereditary telangiectasia. 


Rutin A«H is suggested for administration in hemorrhagic 
conditions due to increased capillary permeability associated 


with hypertension, nutritional deficiency or toxic effects of 
drugs. 


Rutin Tablets, each containing 20 mg., are available in bottles of 100. 


RUTIN 


Literature and price on application. 


CT 


SISHOPSGATE 3201 12 LINES WIRES: “GREENBURYS 
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EVANS 


138a-3/G7 


Are you 
meeting 
with cases of 
malnutrition 
in your 


practice ? 


One ounce of Hepamino will supply 


PROTEIN - -* + = = one-half the total daily requirement 
(providing the total daily requirement of essential amino acids.) 

NICOTINIC ACID - - = = twice the total daily requirement 

RIBOFLAVIN” - - * ” 

FOLIC ACID - - - ” 

PANTOTHENIC ACID - three times the total daily requirement 

PYRIDOXIN” - - - - onequarter , » ” 

BIOTIN - the total daily requirement 

INOSITOL - += = = = one eighth the total daily requirement 


—and these are immediately available for biological utilization. Also present are 

iron and copper, vitamins B'° and B'', purine and pyrimidine bodies and 

anti-macrocytic anemia factors. Hepamino is issued as a dry, granular powder 
in containers of approximately 5 oz. at 15/-* each. 


*Subject to professional discount. 


MADE IN ENGLAND BY 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES : 
AUSTRALIA, BRAZIL CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


8 
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AVAILABLE MOW 


dl.2-DIMETHYLAMINO - 4:4- DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE . 


.... the new analgesic 


*Physeptone’ is a recently-developed synthetic compound, chemically unrelated to 
the opium alkaloids yet equalling morphine in analgesic effectiveness and 
possessing numerous advantages over that substance. In therapeutic doses it 
affords relief of severe pain of all types; produces few side reactions; does not 
unduly depress respiration, or induce narcosis or mental apathy; and may be 
given continuously for long periods without diminution of effect. ‘ Physeptone’ is 
now available for parenteral administration in ampoules of 10 mgm. in I c.c., in 
boxes of 12 (9/-, plus 1/14 Purchase Bax), and for oral administration as ‘ Tabloid" 
brand compressed products, 5 mgm., in bottles of 25 (4/6, plus 7d. Purchase Tax) 
and 100 (16/10, plus 2/14 Purchase Tax). (Subject to professional discount). 


IMPORTANT NOTE 


*Physeptone ' was originally announced under the name ‘ Miadone '. 


BURROUGHS WELLCOME & CO. 


WELLCOME FOUNDATION LfB.) 


LONDON 


‘PH YSEPTONE: 


— 
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VITAMIN C B.D.H. 


There is a considerable body of evidence of the function of vitamin C in 
protein metabolism. The vitamin may be of value in preventing dental 
abnormalities, in promoting efficient formation of ‘ antibodies ’, thereby 
reducing susceptibility to infection. It is indicated for promoting the healing 
of wounds, burns and fractures. 

Vitamin C B.D.H. is recommended for patients with infective diseases, for 


convalescents from these and from surgical operations and for nursing 
mothers and infants. 

Vitamin C mitigates the toxic effects, particularly on the liver, of arsenicals, 
mercurials and other toxic heavy metals and, since vitamin C possesses some 
diuretic properties, it augments the effect of the mercurial compounds. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telegrams: Tetradome Telex London 


VitC/E/504 


The treatment of Burns 


wih PROPAMIDINE 


the treatment of burns. Propamidine is effective against sulphonamide-resistant 


strains of B-haemolytic streptococci. 


thickly over the affected areas. A dressing of tulle gras is then applied. 
After ten days, any further treatment necessary is continued 
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GASTRECTOMY 


A HUMAN EXPERIMENT 


Sir HENEAGE OGILVIE 
K.B.E., D.M., M.Ch. Oxfd, F.R.C.S. 
SURGEON TO GUyY’S HOSPITAL 


For half a century the mechanism of gastric secretion 
and the causes of peptic ulceration have been studied 
almost entirely through experiments carried out on 
dogs in the laboratory by scientists with little knowledge 
of clinical medicine and no access to patients. During 
the same period the continuous human experiment 
of gastric operations has hardly been studied at all. 
One result of this exclusive investigation of the digestive 
system of the dog, a voracious carnivore, has been an 
“ undue concern with the level of acid in the gastric 
juice and with the vagal mechanism of gastric secretion, 
and a neglect of the quantity and continuity of secretion 
and the hormonal method of acid production. 

In ulcer patients the level of acid secretion is not always 
high, but the time of secretion is disordered: acid is 
produced not only at mealtimes but also when the 
patient is not eating, is not hungry, or even is asleep— 
i.e., under conditions far removed from those in which 
vagal secretion is known to be stimulated in animal 
experiments. 

The only operation in surgery that is uniformly success- 
ful is that for hemorrhoids, but gastrectomy for ulcer 
runs it pretty close. When, therefore, a series of 
gastrectomies is encountered that is uniformly calamitous, 
a human experiment has been performed that calls for 
investigation. Early this year three patients were 
seen in succession whose gastrectomies had been a 
failure from within a few weeks of their performance ; 
so when a fourth presented herself from the same source 
the opportunity was taken to learn the secret. 

The patient was a woman of 48. Her gastrectomy had 
been done in October, 1944, after two years’ duodenal pain. 
She was well for six months afterwards, but then her pain 
returned, now on the left side rather than the right, and got 
steadily worse till in March, 1947, she could stand it no longer. 

She was very thin. Her abdomen was acutely tender to 
the left side of her epigastric scar. Her red:cell count was 
2,940,000 per c.mm., Hb 46%, colour-index 0-78. A barium 
meal showed that the stoma was very small and tender, and 
that barium passed into the afferent loop and duodenum 
(fig. 1), which were dilated, and see-sawed backwards and 
forwards for some time before any entered the efferent loop. 
A test-meal showed gross hyperchlorhydria. 

Laparotomy disclosed a large posterior gastrojejunal ulcer 
eroding the body of the pancreas. 

That something wrong would be found to explain this 
early disaster was expected ; that so many faults should 
have been assembled in one collector’s piece was beyond 
expectation. The stomach had been cut distally 2 in. 
above the pylorus, and the pyloric antrum with its 
mucous membrane had been left in situ. Proximally 
a very small amount of stomach had been removed— 
a sort of ceremonial gastric circumcision. The remaining 
stomach had been narrowed before anastomosis by 
Hofmeister’s procedure, but no valve had been formed, 
and the result, inevitably, was a double-barrelled loop 
of jejunum with two stomata. The anastomosis had 
been placed anterior to the colon. Each of these things 
may be done for a particular purpose ; but, as.they had 
been done heré, and in the way in which they were 
combined, they made the subsequent failure inevitable. 


PREPYLORIC SECTION 


Exclusion gastrectomy—i.e., removal of part of the 
stomach, leaving the pyloric end—was advocated in the 
*twenties by Devine and Finsterer as a device for obvia- 
ting the dangerous dissection required to remove a grossly 
scarred duodenal ulcer. It has for many years provided 
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a human experiment on the part played by the hormonic 
mechanism in acid secretion. When the pyloric antrum 
or its mucous membrane is removed, and a reasonably 
large amount of stomach is resected in addition, recurrent 
ulceration is practically unknown, the incidence being 
at most 1%. When an exclusion gastrectomy is per- 
formed, even though the proximal removal of stomach 
is equally radical and the form of anastomosis the same, 
jejunal ulcer may be expected in 30-40% of the cases, 
and it may come on within a few weeks. In my own 
small series performed in 1937, 9 out of 22 patients had 
jejunal ulceration within two years, and in 1 a jejunal 
ulcer perforated within three weeks of the patient’s 
leaving hospital. In these patients the gastrectomy 
had been in other respects as radical as those done 
before and since this unfortunate lapse—in none of which 
has recurrent ulceration yet been observed. The 
only difference was the retention of the antral mucous 
membrane, in the belief that its alkaline secretions would 
improve still further the results of a technique that 
had already been found satisfactory. 

The miserable results of exclusion gastrectomy can be 
explained only by the action of the antral secretory 
hormone. In normal digestion this hormone ensures 
the continued secretion of gastric juice after the meal is 
finished and appetite is sated, but while food still remains 
in the stomach requiring digestion, as it does for another 
two hours. After gastrectomy the food leaves the 
stomach soon after it is eaten, and little can be shown in 
a radiogram or recovered by a gastric tube 20 minutes 
after the meal is over. If the pylorus has been removed, 


only the vagal mechanism of acid secretion remains, 
and the flow 
ceases as SOOn 
as the meal 
is finished ; 
but if the 
pyloric ant- 
rum has been 
left_a second 
wave of acid 
arrives later 
and pours its 
unneeded and 
harmful tide 
onto an un- 
protected 
stoma and 
into anempty 
jejunum. 
How this 
hormone is 
produced is 
unproven. In 
normal diges- 
tion it is 
evoked by 
the products 
of digestion 
in the ant- 
rum; after 
gastrectomy the antrum is (or should be—it was not 
in this case) out of the digestive channel and there- 
fore unlikely to be reached by peptones; but bile, 
peristaltic movements, and the circulatory surge of 
digestion can still act on it. That the hormone is 
produced is the only likely explanation of the fact that 
the retention of this cuff of mucous membrane can convert 
an operation that is entirely satisfactory into one that 
will produce recurrent ulceration with all the certainty 
of an animal experiment. 

Condemnation of the exclusion operation does not 
mean that every scarred and adherent duodenum must 
be resected, a procedure that is often difficult and 
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Fig. |—Radiogram showing barium meal entering 
and distending proximal loop of anastomosis. 
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Fig. 2—The Hofmeister gastrectomy: (a) as illustrated in Orr’s 
Speretions of General Surgery ; (b) the ie of traction on the small 


stoma. 


sometimes foolhardy—for any procedure that is difficult 
for the surgeon, dangerous for the patient, and unnecessary 
for either, is the act of a fool. When the duodenum can 
be dissected safely beyond the ulcerated zone to a 
distance that allows double infolding of healthy tissues, 
the distal plane of section should undoubtedly be through 
duodenum. When this is impossible, the pyloric mucous 
membrane may be excised down to the pyloric ring, and 
the muscular and peritoneal coats of the prepyloric 
inch closed over the sutured stump—the admirable 
but somewhat untidy manceuvre designed by Bancroft— 
or the exclusion operation may be done as a temporary 
expedient to allow the duodenal ulcer to heal and the 
edema round it to disappear. A month later the 
remaining stump can be excised and the duodenum closed 
without difficulty or danger. 


INSUFFICIENT REMOVAL OF GASTRIC MUCOSA 


Most surgeons agree that, besides the pyloric antrum, 
at least two-thirds or three-quarters of the remainder 
of the stomach should be removed. Failures are 
frequent after conservative removal. Series in which the 
unsatisfactory results approach a quarter of the whole, 
such as that of Heuer, are associated with operations 
in which half or less of the stomach is removed. It 
may be argued that, with removal of the pyloric antrum, 
the chief factor in ulcer’ production, the hormonically 
induced after-flow of acid, has been removed, and that 
the remaining stomach, though it can produce acid in 
abundance, does so only under vagal stimulation and 
therefore at the call of a meal, when it will be expended 
on the food and not on the walls of its container. Though 
this is true, most surgeons, acting on the maxim that 
‘* what is worth doing at all is worth doing well,” would 
prefer to make a thorough job of acid reduction. The 
lining of the whole stomach except the pyloric antrum 
consists of a surface layer of mucus-secreting cells on 
which open the mouths of the deep specific glands that 
secrete pepsin and hydrochloric acid ; but, whereas the 
mucous membrane of the body is thick and highly 
convoluted, that of the fundus is thinner and simpler 
in texture. A high resection therefore destroys a 
volume of secretory tissue greater in proportion to the 
whole than the area it removes. 


THE HOFMEISTER OPERATION 


Franz von Hofmeister was born at Rottenburg on 
March 30, 1867, and died at Friedrichshafen on Aug. 14, 
1926. He was one of the pioneers of gastric surgery and 
one of the men who made the name of the University of 
Tubingen. Berg of New York, who knew him well, 
told me in 1937 that, whereas Miculicz and Kronlein 
devised it, Hofmeister was the first to perform the 
modification of the Billroth m operation which is now 
known all over the world as the Polya gastrectomy. 
Among his essays, Hofmeister tried to simplify this 
operation by closing part of the cut surface of the stomach 


adjacent to the lesser curvature, in order to make a 
smaller stoma. He never, so far as can be traced, 
suggested a valve or recommended anything remotely 
resembling the operation that is being referred to today 
as the Hofmeister gastrectomy: The Hofmeister opera- 
tion, which is illustrated in Thomas G. Orr’s Operations 
of General Surgery, 1945, p. 317, failed because it tended 
to produce the result shown in this case, a narrow jejunal 
loop hanging from a small stoma like a stocking from a 
clothes-line ; food flows equally down both loops but 
tends to enter'the afferent one which is already full of 
secretion, and finally to obstruct the efferent one. The 
small stoma was abandoned, to be revived with the 
designing of a valve which removed its objections, an 
innovation introduced independently by Lake, of Charing 
Cross Hospital, and Finsterer, of Vienna, about the time 


when Hofmeister was gathered to his forefathers. With 


the introduction of the valve, the advantage of reducing 
the stoma to the size of the jejunum into which it empties 
became obvious. The only fault that can be found with 
a well-performed one-way gastrectomy is that it may 
empty too quickly, producing the unpleasant feeling of 
““dumping”’ after a meal. A reduced stoma obviates 
this hurry. 
THE ANTECOLIC ANASTOMOSIS 


Antecolic gastrojejunal anastomosis is easier to 
perform than is posterior. When a moderate amount 
only of the stomach has been resected—i.e., when the 
lesser curve has been divided 3 in. or more below the 
cardia—it is a satisfactory operation, and in palliative 
gastrectomy for cancer where the para-aortic glands are 
already involved it is probably the best because it inter- 
poses the colon and mesocolon between the stoma and 
the site of recurrence. When a radical removal of 
stomach has been performed, an anterior anastomosis 
lies uneasily across a ‘colon that is intermittently dis- 
tended with gas and feces, that passes them on by 
mass peristalsis, and that may be the recipient of 
enemas. When the gastrectomy is not merely radical 
but also valvular, an anterior anastomosis is incompatible 


d 


Fig. 3—Valvular 


trectomy : (a) the Finsterer-Lake operation with 
the Devine-Lahey modification (straightening out the duodeno- 
jejunal flexure and bringing the whole proximal loop into the lesser 
sac); (b) the large valve and smal! stoma; (c) angulation of the 
afferent loop produced by suturing the transverse mesocolon to the 
stomach ; id) angulation of the afferent loop in the antecolic 
anastomosis. 
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with proper routing of the afferent jejunal loop. It is 


easy enough to demonstrate a 10 in., 20 in., or 4 ft. 


jejunal loop by laying the coils along the towels, as an 
assistant measures ribbons on the drapery counter ; 
but the Iength to which any piece ef jejunum can be 
displaced is the length of its mesentery, which is the 
length of the arterial arcades—i.e., about 4 in. A 
jejunal loop brought up in front of the colon and sutured 
in a valvular manner to a stomach that has been divided 
high on the lesser curvature is always tight and angulated 
at the proximal end when the stoma has been allowed 
to fall back into its normal position in the abdomen. 
Angulation also follows a posterior valvular anastomosis 
done by the Finsterer technique, because the suturing 
of the mesocolon to the stomach forms a tent that presses 
down the proximal end of the stoma. Angulation at this 
point is not necessarily harmful if it does not obstruct 
the flow of bile and pancreatic juice from the proximal 
loop, but tension may lead to necrosis and perforation 
at the suture line. 


CONCLUSIONS 


The faults in this case lie at the door, not of the 
surgeon, who erred in ignorance, but of the writers who 
advised him to commit them and have never retracted 
their advice when they knew it to be unsound. Gastric 
exclusion is disastrous; how many textbooks say so? 
Timid gastric resections seldom cure; yet in a mono- 
graph published within the last three years the surgeon 
is advised to cut only a little bit off the stomach, so that, 
if the ulcer recurs, he has some more to cut off. Anasto- 
moses in the alimentary tract, particularly end-to-side, 
work only if they provide a unidirectional flow; this 
point is seldom stressed. If the leaders of surgery were 
more prone to test their bright ideas before they published 
them, and more ready to announce their failures to the 
isolated surgeons they had led astray, they would earn 
the gratitude of practitioner and patient alike. 

There is no standard gastrectomy ; but a gastrectomy 
for ulcer must satisfy three requirements: (1) it must 
reduce the production of acid to a safe level and restrict 
its flow to the time when food is in the stomach ; (2) it 
must ensure a certain period of gastric digestion and not 
throw the food straight from the esophagus into the 
small intestine ; and (3) it must direct the outflow from 
the stomach in an onward direction only. These require- 
ments are satisfied by the Schoemaker type of Billroth 1 
gastrectomy with end-to-end gastroduodenal anastomosis, 
and (if we must have names, let credit be properly 
attributed) by the high posterior Finsterer-Lake-Lahey 
modification of the Miculicz-Kronlein-Hofmeister-Reichel- 
Polya improvement of the Billroth u gastrectomy with 
a large valve and a small stoma. 


**, .. the development of science, which began by increasing 
the self-confidence of man, has now given him a great sense 
of his personal insignificance. In the Middle Ages man was 
haunted by the idea of eternal torment. ... But the men and 
women of the Middle Ages had a sense of the significance 
of man... a feeling that he was not merely the toy of cir- 
cumstances. In that sense an obscure slave in a medieval 
slum possessed something that many a cultivated man 
lacks today; a sense of permanence in his life and his 
universe. For science, if it has dispelled some of the haunt- 
ing fears of our fathers, has dispelled also something that 
comforted his spirit. . . . Today we talk’ not of civilisation 
but of civilisations; ‘little systems’ that have their day and 
cease to be. This feeling about human achievement that it is 
something fugitive and precarious is strengthened by the 
outlook on life that most men draw from the teaching of 
science. . . . Atomic energy has thrust a challenge on 
civilisation itself and to meet it man must overcome the 
spirit of defeatism, using in that conflict all that he has learnt 
from religion, from culture, and from history.”—Manchester 
Guardian, Sept. 1, p. 4. 


CONGENITAL HYPOPROTHROMBINAMIA 
AND PSEUDO-HYPOPROTHROMBINAMIA 


ARMAND J. Quick 
M.D. Cornell, Ph.D. 

PROFESSOR OF BIOCHEMISTRY, MARQUETTE UNIVERSITY SCHOOL 
OF MEDICINE, U.S.A. 

THOUGH the coagulation mechanism of the blood is not 
indispensable for life, a defect in any of the reactions or 
factors involved may lead to a serious hemorrhagic 
diathesis. In the classification of this group of diseases, 
the one-stage method (Quick 1935) for determining 
prothrombin has played a significant part. The test is 
based on the classical theory of coagulation, which is 
expressed by the well-known equation : 

Prothrombin + thromboplastin + calcium = thrombin 

Originally it was assumed that prothrombin, thrombo- 
plastin, calcium, and fibrinogen were the only agents 
participating in the coagulation reaction, and that, when 
all but prothrombin were made constant, the clotting- 
time became a quantitative measure of the prothrombin. 
I discovered (Quick 1943) that the progressive increase 
of the prothrombin-time of stored oxalated plasma was 
not due to a true diminution of prothrombin but was 
the result of the disappearance of a labile factor which, 
contrary to the recognised unitary prothrombin, was not 
readily adsorbed by aluminium hydroxide ; nor was it 
diminished in the common conditions of hypoprothrom- 
binemia such as resulted from vitamin-K deficiency or 
from dicoumarol poisoning. Guided by the nomenclature 
applied to complement, I named this labile factor 
‘*“component -A”’ of prothrombin, and designated as 
“component B” the factor which disappears in the 
commonly known conditions of hypoprothrombinzmia. 
On the basis of the earlier data (Quick 1943) it appeared 
that the two components were combined through calcium, 
but later findings (Quick 1946a) led me to abandon this 
view. It would probably be best to use temporarily 
the noncommittal term of “labile factor” instead of 
component A.” 

Relatively little is known about the nature or function 
of this labile factor. Its activity slowly disappears when 
oxalated plasma is stored at 5°C. Native plasma loses 
activity much slower than does decalcified plasma, 
which suggests that calcium is somehow related to the 
stability of this factor. The activity, as measured by 
the prothrombin-time, can be restored by adding fresh 
plasma from which prothrombin (component B) has been 
removed by adsorption. Rabbit and dog plasmas show 
much greater potency in restoring activity than does 
human plasma. Thromboplastin prepared from tissues 
not thoroughly freed from blood is contaminated with 
this restorative factor, and even fibrinogen salted out 
from plasma may contain it as an impurity (Honorato 
and Quick 1947). This probably explains the occasional 
report of changes in the activity of fibrinogen. 

The prothrombin-time is definitely influenced by the 
labile factor, but no basic explanation for its action can 
be offered. When I reported its discovery I stated that, 
though a depletion had only been observed in vitro, it 
was probable that a clinical deficiency of this factor 
might occur. Apparently this prediction has been borne 
out by the case reported by Owren (1947). His patient, 
a girl of 14 years, had a prolonged prothrombin-time 
which did not respond to vitamin K but could be 
corrected in the test-tube by the addition of 20% 
prothrombin-free ox-blood. This observation strongly 
suggests that the missing agent, which Owren designates 
the “‘ new factor V,” is probably identical with the factor 
discovered by me and whose existence was subsequently 
demonstrated by Nolf (1945) and Feissly (1945) and is 
suggested by the findings of Zondek and Finkelstein 
(1945) and Fantl and Nance (1946). 
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It is an important fact that lack of an undesignated 
constituent of the plasma which is neither thromboplastin 
nor the classical prothrombin can produce a serious 
hemorrhagic condition which might easily be confused 
with true hypoprothrombinemia. This clearly shows 
that a simple determination of the prothrombin-time 
may not be sufficient in certain instances for an unequi- 
vocal diagnosis (see below). Owren’s statement, however, 
that “the usual methods of quantitative prothrombin 
determinations are based on a dubious foundation,” if 
accepted as a condemnation of the one-stage method, is 
apt to create considerable chaos. Perhaps, when the 
mechanisms of coagulation are more fully understood, it 
will be possible to develop a better procedure than mine ; 
but until then it may be well to continue using the 
method correctly and intelligently and to avoid all the 
various modifications which so far have caused only 
confusion and inaccuracies. It should be remembered 
that the one-stage procedure was the tool which enabled 
Owren to recognise and differentiate the new hzmorrhagic 
diathesis, and only recently it has enabled me to show 
that the basic defect in hemophilia is the lack of thrombo- 
plastin which brings about a very incomplete utilisation 


TABLE I—PROTHROMBIN-TIME OF SUBJECT R.F. 


Prothrombin- | Prothrombin- 
time (sec.) time (sec.) 
Date Date 
Un- Plasma Un- Plasma 
diluted diluted | diluted | diluted 
plasma 1 to 1 | plasma |; 1 to 1 
May 6, 1943 15'/s | 19'/, | July 24,1945 16+ 19'/, 
| | 
so ” 21 » 25 ” 16 | 20'/s 
| 
» 13 5, 15'/s 20 26 | 16 20 
June ,, 16 = Dec. 12 ,, 16 21 
Aug. 24 15"/, Apr. 15, 1946 17 
Nov. 19 ,, 15 19 Feb. 8, 1947) ise 6 lh 
June 7,1944 18* | -= Ape: 26 .. | 16 21 
} 
Dec. ,, 15"/, 20 | 16 | 20 


, * Gave blood for transfusions May 12 and 30. 
t Given ‘ Hykinone’ (synthetic vitamin K) 40 mg. intravenously 
July 24. The coagulation-time by the Lee White method has 
consistently remained normal (5 or 6 min.), 


of prothrombin (Quick 1947). The limitation of the one- 
stage method should, nevertheless, be clearly recognised. 
I have pointed out the possible errors that might arise 
from omitting to consider fully the effects of component A 
(Quick 1945). 

On the basis of present findings it appears that an 
appreciable alteration of the labile factor is fortunately 
rare, and that, therefore, the determination of prothrom- 
bin by the original one-stage method is generally entirely 
reliable: In the well-recognised acquired conditions of 
hypoprothrombinemia, the diminution of component B 
—i.e., the compound or fraction which is the true mother- 
substance of thrombin—is firmly established, and there 
is no evidence that the labile factor is sufficiently altered 
to be of any significant influence. It is in conditions 
of unexplained hypoprothrombinemia that cognisance 
must be taken of the possible influence of the labile 
factor on the prothrombin-time. In this paper, therefore, 
the puzzling clinical entity of congenital hypoprothrom- 
binemia is presented with the case-records of two 
families which appear similar but basically present 
two distinct types of defect. 

Family I.1—While engaged in the task of establishing 
the normal prothrombin-time of human blood, I examined 
the blood of many medical and dental students. Among them 


1. This family has been described previously (Quick 1946b). 


TABLE Il—-PROTHROMBIN-TIMES OF MEMBERS OF FAMILY I 


Prothrombin-time (sec.) 


| 
(years) |  Undiluted 
° | plasma diluted 1 to 1 

Father 51 12 15 
Mother 52 16 22 
Sister (M) .... 16 22 
I | 17 24 

| 
Brother (F) .. i, 25 | 12 15 
Brother (J) . oh 22 } 12 15 
Subject (R.F.) se 24 | 16 20 


I discovered one subject (R.F.) who consistently had a 
prothrombin-time of 151/,-16 sec. This value has not 
changed during 4 years of study (table 1). 

On one occasion his prothrombin-time increased to 18 sec. 
as the result of giving blood for two transfusions within less 
than a fortnight. 

Vitamin K, even in large doses, has not affected the pro- 
thrombin concentration of his blood. He has never shown 
any tendency to bleed and has always been in an excellent 
state of health. 

A study of the prothrombin in other members of his family 
is summarised in table u. His father and two brothers are 
normal, whereas his mother and sister each have a lowered 
prothrombin which is identical with the concentration in 
his blood, The mother has never had any abnormal bleeding 
and her five childbirths were normal. The sister has had 
several severe episodes of menorrhagia, but these appear to 
be the result of an endocrine dysfunction rather than of the 
hypoprothrombinzemia. 

The constant lowered prothrombin observed in three 
members of the family can be considered congenital and 
familial. Because it occurs in the mother and in two of her 
children, one is inclined to conclude that the defect is heredi- 
tary. Since the prothrombin level is above the critical or 
hemorrhagic level, abnormal bleeding is absent. Discovery 
of the defect therefore had to be accidental, and this leads one 
to wonder how prevalent subclinical hypoprothrombinemia 
actually is. 


Family II.—Two brothers have had a history of bleeding 
since early infancy, whereas all other members of the family 
are normal. 

B.B., born May 9, 1946, has had spells of bleeding since 
shortly after birth. On one occasion he passed blood in the 
stools. Bleeding from biting his tongue could be controlled 
only by a transfusion of blood. He developed a large 
hematoma over his forehead from a rather light blow. He 
bleeds abnormally from cuts, yet paradoxically hxmostasis 
is occasionally normal after rather severe injury. He has 
never had hemarthrosis or epistaxis. His coagulation-time is 
only mildly prolonged, but his prothrombin-time is consistently 
19 or 20 sec. 


TABLE III—PROTHROMBIN-TIMES OF MEMBERS OF 


FAMILY II 
ime 
Father ola 12"/, 7 
Mother ee ee | 
Brother (C) aged 8 years .. 
Subject (B.B.) | 19-20* 10-12 
Subject (T.B.) 19—20* 10-12 
Grandfather (maternal) 12 9 
Grandmother (maternal) | 12 9 
Grandfather (paternal) ee 12 8 
Grandmother (paternal) .. 12 i 5 


4 


* The ,brothrombin-time of diluted 1 ltol 
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T.B., aged 5'/, years, bled for three months after circum- 
cision, ‘which was performed when he was about a week old. 
Though he often has black and blue spots, probably due to 
slight trauma, he has had no frank bleeding until recently, 
when a tooth was extracted. A slow but constant oozing 
then set in, which could not be checked by local measures but 
was promptly stopped by a transfusion of whole blood. The 
boy’s prothrombin-time is 19 or 20 sec., but after the trans- 
fusion it fell to normal, and three days later it was 13*/, sec. 

In neither of the two boys is the prothrombin-time influenced 
by vitamin K. Their bleeding-time is normal, as are their 
platelet count, clot retraction, and fibrinogen concentration. 
Both boys are healthy and normal except for their tendency 
to bleed. 

The other members of the family are normal. They have 
never had excessive bleeding, and their prothrombin-times are 
normal (table m1). There is no history of bleeding in either the 
father’s or the mother’s family. Since both families are large, 
one would expect to find bleeders, particularly in previous 
generations, if the defect were hereditary. 


TESTS TO DIFFERENTIATE TRUE HYPOPROTHROMBIN £MIA 
(COMPONENT B DEFICIENCY) FROM PSEUDO-HYPOPRO- 
THROMBIN ZMIA 


Normal human blood contains a small but definite 
excess of the labile factor, and therefore, if it is mixed in 
equal proportions with plasma lacking this factor, the 
prothrombin-time is completely restored. This is 
illustrated by the following set of observations on human 
oxalated plasmas.” 


Prothrombin- 
Material 
Fresh normal plasma . oe 12 sec. 
Stored normal plasma (7 ‘days old) ie 5 ‘3 
Fresh normal plasma 1 volume : 12 
Stored normal plasma | -,, 


To test whether subject R.F. of family 1 had a true 
hypoprothrombinemia, the following set of prothrombin- 
time estimations were carried out : 


Material Prothrombin- 
Fresh plasma of R.F. .. 16 sec. 
Fresh normal plasma . 12 
Fresh plasma of R.F. | volume 131/ . 
2% 


Fresh normal plasma ___,, 
Stored normal plasma (5 days old) .. 33 = 
Fres’ plasma of R.F. 1 volume 
Stored normal plasma 
Fresh normal plasma 1 ___s,, 
Stored normal plasma 1 
Stored plasma of R.F. (5 days old) .. 45 
Stored plasma of R.F. 1 volume 
Fresh normal plasma 1 a 


The results of prothrombin-time estimations on subject 
T.B. of family 1 were : 


Material 
tome 
Fresh normal plasma .. 12 sec. 
Fresh plasma of T.B. .. 
Fresh plasma of T.B. 1 volume 


Fresh normal plasma | 
Stored normal plasma (10 ‘days old) . 67 
Fresh plasma of T.B. 1 volume ae 


Stored normal plasma l __,, 

Stored normal plasma 9 volumes 

Dog prothrombin-free * plasma are 
1 volume 

Fresh plasma of T.B. 9 volumes 19 


Dog prothrombin-free plasma 1 volume 
Stored plasma of T.B. (3 days old) .. 25 
Stored plasma of T.B. 9 volumes ~ 

Des prot free 1 voles 


2. The reagents used and the procedure followed were atined as 
ne by Quick (1945). 


3. The thrombin (component B) was removed with calcium 
trip ate. 


DISCUSSION 

From the results presented it seems reasonably certain 
that R.F. has a true hypoprothrombinemia. The 
prothrombin-time is not brought to normal by mixing 
his plasma with an equal volume of fresh normal plasma 
but to a value (13!/, sec.) which would be expected since 
his prothrombin is about 50% of normal. Since R.F.’s 
plasma when mixed with normal stored plasma in the 
ratio of 1 to 1 also gave a prothrombin-time of 13'/, sec., 
it can be concluded that his plasma contains a normal 
quantity of the labile factor. 

The hypoprothrombinmia of the two boys of family u 
can be completely corrected by mixing their plasma with 
an equal volume of normal plasma, which is in sharp con- 
trast to the behaviour of R.F.’s plasma. It therefore 
seems certain that they have a normal concentration of 
prothrombin (component B). Since their plasma added 
to stored plasma completely restores the prothrombin 
activity of the stored plasma, it must be concluded that 
it does not lack the labile factor. This is further demon- 
strated by the fact that dog plasma treated with calcium 
triphosphate (which adsorbs component B but not the 
labile factor) does not reduce the prothrombin-time as it 
does in stored plasma. 

These two boys of family 11 obviously do not lack either 
prothrombin (component B) or the labile factor but are 
deficient in a new coagulation constituent. This com- 
plicates matters considerably, since it now appears that 
a prolonged prothrombin-time may be due to a lack 
of any one of three factors: (1) prothrombin (com- 
ponent B); (2) the labile principle; and (3) the new 
constituent which is low in the blood of subjects B.B. 
and T.B. 

Perhaps the labile factor is a non-specific substance of 
the plasma required for the activity of either component B 
or the new factor. It seems probable that Owren’s 
patient lacked this factor,‘ since mixing the pathological 
plasma with normal prothrombin-free plasma (treated 
with Al (OH),) brought the prothrombin-time to normal. 
Rhoads and Fitz-Hugh (1941), who reported the first 
case of idiopathic hypoprothrombinemia, made a 
similar observation for the plasma of their patient, 
which suggests that their case also belongs to the same 
category. Owren has proposed the name parahzemophilia 
for his diathesis. Since the defect is entirely different 
from that found in hemophilia, and since there already 
exists a group of hemophilia-like diseases, one may 
question the suitability of the term parahxmophilia. 

The members of family 1 have a true deficiency of 
prothrombin (component B), and their condition can 
therefore be logically named congenital and familial 
hypoprothrombinemia. The diathesis found in the two 
boys of family 1 is perhaps best designated, at least for 
the present, as congenital pseudo-hypoprothrombinzemia. 
The only other families on record in which several mem- 
bers have a prolonged prothrombin-time are the two 
reported by Hauser (1946). Further study in the light of 
these new findings will be required before the families 
of Hauser and the various other cases of so-called 
idiopathic hypoprothrombinemia can be classified. 

In spite of the basic difference of the defects in the two 
families studied, the striking feature is the constancy of 
the lowered prothrombin-time of the various affected 
members. Just as the normal prothrombin-time is fixed 
at 11-12'/, sec., so the prothrombin-time of the first 
family is set at 15'/,-16 sec. and for the second family 
at 19-20 see. Even when the prothrombin-time is altered 
by a transfusion it promptly returns to this fixed value. 
This is no doubt due to the fact that the defect is 


4. Since writing this paper, I have received from Dr. Owren a copy 
of his thesis, The Coagulation of the Blood, in which a full 
discussion of his work on factor V is presented. A correlation 
of Dr. Owren’s findings with those obtained in my laboratory 
will be presented later. 
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congenital. From the data presented by Hauser, one can 
conclude that the prothrombin of the various members of 
his two families likewise was fairly constant. It is only 
when a standardised thromboplastin of uniform potency 
is used that the remarkable constancy is clearly 
demonstrated. 

Of clinical importance is the observation that the 
subject R.F. with a prothrombin-time of 15'/,-16 sec. 
does not have a hemorrhagic tendency, whereas the two 
boys B.B. and T.B. of family, 1 with a prothrombin- 
time of 19-20 sec. are definitely bleeders though mild 
compared to hemophilics. The existence of a critical 
level of prothrombin (or perhaps more’ accurately pro- 
thrombin activity) at which hemorrhage occurs was first 
pointed out by me (1937) and I tentatively set that level 
at 20% of normal (25 sec.). Recently Quick et al. (1947) 
have found that a cardiac puncture in rabbits with a 
prothrombin-time of 24 sec. or longer invariably causes 
fatal hzemopericardium, whereas in animals with a 
prothrombin-time of 21 sec. or less it is harmless. It is 
very likely that a prothrombin-time of 19-20 sec. in man, 
whether caused by a depletion of true prothrombin 
(component B) or by another essential factor, indicates 
a potential hemorrhagic state. This value therefore also 
becomes significant in the prevention of intravascular 
clotting, and in many clinics is taken as the desired level 
to be obtained for the effective therapeutic action of 
diconmarol. The prothrombin-time therefore remains one 
of the reliable guides of hemostasis. 

The treatment of both true and pseudo hypopro- 
thrombinemia is similar. Vitamin K is ineffective in 
both conditions. Blood or preferably plasma transfusion 
will temporarily correct either defect. Stored plasma, 
however, should not be given if the labile factor is lacking 
in the patients’ blood. 

It is likely that a full evaluation of the newly discovered 
factors that affect the prothrombin-time may influence 
as profoundly the whole concept of coagulation as did 
vitamin K. The immediate task is to determine their 
exact réle and then to fit them into the generally 
accepted scheme of coagulation. 


SUMMARY 


Studies on members of two families in which a con- 
genital prolonged prothrombin-time occurs are presented. 
The defect in family 1 is a true decrease of prothrombin 
(component B). In the affected members of family 1 
the plasma is deficient in a factor which is not compo- 
nent B and is not the substance that disappears in stored 
plasma (previously called component A but probably 
best designated as the labile factor). 


A prolonged prothrombin-time can apparently result 
from the lack of prothrombin, the labile factor, or the 
new factor (lacking in family u). Irrespective of the cause, 
the prothrombin-time appears to determine the tendency 
to bleed. In family 1, with a prothrombin-time fixed at 
15'/,—16 sec., no bleeding occurs, whereas in members of 
family 11, with a prothrombin-time of 19-20 sec., there 
is a definite hemorrhagic tendency. 
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Ir animal plasma is to replace human plasma for 
transfusion it must first have its antigens removed. This 
has been done most successfully by Massons (1946), 
who gets rid of the antigens of calf plasma by treat- 
ment with formol and heat. Such plasma, without its. 
antigens, we call denatured calf plasma (D.c.P.). 

For our first laboratory experiments, and later for our 
clinical practice, we obtained calf plasma with an ordinary 
laboratory blood separator after mixing the blood with 
an isotonic solution of 3-8% sodium citrate in the pro- 
portion of 7 parts to 1. But owing to the ever increasing 
demand for it by our surgical department, we now sepa- 
rate the plasma from the citrated blood by centrifuga- 
tion at the slaughter-house. To one litre of the calf 
plasma obtained in this way we add, stirring continuously, 
3-5 c.cm. of formol in 200 ¢.cm. of physiological saline. 
After about 5 min. we add 0-1 c.cm. of concentrated 
ammonium hydroxide and thoroughly stir again. Then 
the diluted plasma is brought to a temperature of 100°C. 

Before this temperature is reached, the plasma changes 
its appearance, becoming opalescent when viewed 
against a dark background. We emphasise that, if 
its appearance does not change, there is no proof that 
the plasma is denatured. This acts as an easy guide for 
the staff entrusted with the preparation of animal plasma. 
Then the denatured plasma is cooled to 50°C, filtered 
into sterile glass containers with rubber lids, and put 
into the refrigerator. The D.c.p. obtained in this way 
lasts almost indefinitely. 


LABORATORY EXPERIMENTS 


The plasma so treated had to be submitted to ordinary 
serological examination for its content of agglutinin and 
hemolysin besides any possible antigenic effect. We 
studied the possibility of the formation of precipitins 
in guineapigs and rabbits, and we tried to produce shock 
in sensitised guineapigs by injecting them with unpre- 
pared calf serum and p.c.p. Finally we searched for 
precipitins against calf serum and D.c.P. in patients who 
had had repeated infusions of p.c.p. This laboratory 
research proved the following facts : 

(1) p.c.e. does not contain agglutinins for human blood 
corpuscles of groups A, B, or AB ; 

(2) D.c.P. never hemolyses human red corpuscles ; 

(3) neither in guineapigs and rabbits nor in the human 


body does p.c.p. produce ‘precipitins against the proteins of 
D.c.P. or of natural calf serum ; 


(4) with p.c.p. we cannot sensitise guineapigs so as to 
produce anaphylactic shock after eile calf serum or 
D.C.P. 

We therefore claim that p.c.P. hen been so thoroughly 
deprived of its antigens that it is justifiable to call it 
denatured.” 

Tue Lancer (1946), commenting on Massons’s paper, 
in which he recorded only 30 cases of rigor in 1000 trans- 
fusions of D.c.p. as the only complication, called for 
confirmation of his work in the laboratory, followed by 
controlled clinical trial, and proof that b.c.P. infusions 
are not only harmless but also as effective as infusions 
of human blood. We have confirmed his laboratory work 
and the harmlessness of p.c.P. infusions. Their effective- 
ness has alsé6 been tested, mainly in the laboratory. 
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It is well known that the advantage of blood and 
plasma transfusions over infusions of salt solutions in the 
presence of shock lies in the fact that the blood-vessels are 
filled with an absolutely normal fluid producing the 
colloid-osmotic effects of the blood-proteins and keeping 
the blood-pressure sufficiently high for perfect circulation 
of the blood. If we remove the blood-proteins of an 
animal and infuse into it the erythrocytes of the removed 
blood, cedema and shock appear. The power which 
binds water to the blood-proteins—their colloid-osmotic 
pressure—can be measured with osmometers, through 
which water and crystalloids will pass but not proteins. 
This pressure amounts to 25-30 mm. Hg in human 
plasma. In this case albumins show a colloid-osmotic 
pressure five times greater than that of globulins. The 
colloid-osmotic pressure is, besides filtration and osmosis, 
the basic factor that causes the movement of water in the 
organism. Therefore the question arises whether the 
colloid-osmotic pressure of the blood-proteins is essentially 
influenced by the process of denaturing. To answer this 
question we ascertained the colloid-osmotic pressure of 
samples of natural and of denatured calf plasma. This 
measurement proved that the denaturing process does 
not reduce the colloid-osmotic pressure of the D.c.p. 
proteins. 

Thus we proceeded with our laboratory research further 
than Massons by proving that p.c.p. dees not create 
precipitins either against D.c.p. or against natural calf 
plasma; by ascertaining that the colloid-osmotic 
pressure of D.c.P. is not changed by the denaturing 
process ; and by proving by repeated tests of the urine 
of our patients that p.c.p. is not excreted into the urine 
even after repeated infusions. 

We keep the plasma in the refrigerator at 4°C, though 
this is not absolutely necessary. The plasma remains 
usable on an average at least ten months. The most 
frequent consequence of long storage is the precipitation 
of fibrin flakes, which can easily be filtered off before the 
plasma is used. If the plasma dries up, it can be diluted 
with physiological saline (Blalock and Mason 1941, 
Von Salis 1946). 


COMMENTS 


Our laboratory and clinical experience so far confirms 
Massons’s assertion that cases of intolerance against 
D.c.P. infusions are very rare. Doubtless the incidence 
of intolerance, which may occur with blood-transfusions 
in spite of every care, may be considerably reduced by 
the use of p.c.p. The main advantage of D.c.P. lies in 
the fact that it is available in practically unlimited 
quantity ; that, unlike human blood plasma, there is 
no need to be economical with it ; and that it does not 
entail heavy costs. 

As a result of our laboratory research into the biological 
and physical qualities of p.c.p., and after having 
ascertained its harmlessness and its favourable effect 
in the right type of case, we do not hesitate to recommend 
it wherever there is a shortage of blood donors, or 
wherever plasma transfusions are to be given in prefer- 
ence to blood-transfusion. We especially emphasise the 
efficiency of D.c.P. in maintaining the blood-pressure at 
a normal level for a long time. There is also no danger 
in giving another infusion if necessary. 

We give p.c.p. either as an ordinary transfusion 
or by intravenous or intrasternal drip. In children we 
usually give the infusion into the calcaneus. Wherever 
necessary we dilute the plasma infusion with physiological 
saline. 

We hope to publish detailed information of our clinical 
results with p.c.p. infusions after careful statistical 
control. 

The sterility of p.c.p. has been repeatedly tested at the 
Institute ef Pathological Anatomy, for which we wish to 
thank Dr. Fr. Pavlica and his colleagues. 


SUMMARY 


Denatured calf plasma, prepared according to Massons’s 
suggestions, does not produce any antigenic or toxic 
effects, and its preparation does not reduce its colloid- 
osmotic pressure. It should prove to be a_ highly 
satisfactory substitute for human blood and plasma 
in transfusion practice. 
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ANTHISAN IN THE MANAGEMENT OF 
LIVER AND INSULIN SENSITIVITY 


R. B. Hunter A. G. S. Hi 
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From the Departments of Therapeutics and Medicine, University 
of Edinburgh, and the Clinical Laboratory, Royal Infirmary, 
Edinburgh 


Arbesman et al. (1946) first reported that injections of 
liver extract may be given to a liver-sensitive patient 
without reaction while he is taking an anti-histamine 
drug. They found that, if the injection was given 1-4 
hours after the ingestion of 100 mg. of ‘ Pyribenzamine,’ 
no urticaria or generalised reaction developed. If the 
injection was given more than four hours after the drug, 
the reaction was modified but not completely controlled. 
All the studies reported were on one case. Walton and 
MacDonell (1947), reporting a series of allergic cases treated 
with ‘ Benadryl,’ mentioned one case of liver-sensitivity 
treated successfully with this drug; 100-250 mg. of 
benadryl daily produced considerable relief of the 
urticaria. The place of anti-histamine drugs in the 
control of liver-sensitivity has not been clearly defined, 
and this paper is an account of the management of nine 
cases, in some of which the patients were exceedingly 
sensitive to liver extracts. 

Such sensitivity was reviewed by Harten and Walzer 
(1940) and by Feinberg et al. (1943). MeSorley and 
Davidson (1944), besides reviewing the literature, gave 
an account of their experiences with forty cases. They 
described the following practical and satisfactory method 
of desensitisation. 


The initial dose is 0-05 c.cm. of liver extract intradermally. 
With the initial and all subsequent injections, 0-2 c.cm. of 
adrenaline hydrochloride (1 in 1000) is given. The dose of 
liver extract is doubled every half-hour and the route of the 
injection changed from the intradermal to the subcutaneous 
when the 0-4 c.em. dose of extract has been reached, and to 
the intramuscular route at the 1 c.cm. dose. If a reaction is 
going to develop during desensitisation it usually follows the 
1 c.em. dose. In this event the dose is repeated in half an 
hour and, if no reaction develops, the dose is increased to 
1-5 c.em. and finally to 2 c.em. of extract at half-hourly 
intervals. 

In most cases desensitisation is secured in 3-5 hours. There- 
after it is advisable to repeat the final dose of 2 c.cm. daily 
for three days. Weekly doses of 2 c.cm. are now given for six 
weeks, and finally maintenance therapy is continued by a 
single injection once every tyo, three, or four weeks. 

We advocate the daily and weekly injections mentioned 
above, because we have found that there is a tendency for 
sensitivity to recur if the interval between the initial course of 
desensitisation and the next injection is delayed for two 
weeks or longer. 


We have used the method of MecSorley and Davidson 
in our series except that no adrenaline was given. The 
anti-histamine drug used by us was pyranisamine 
maleate, otherwise called ‘ Neoantergan’ (Bovet et al. 
1944) and ‘ Anthisan.’ 

The degree of sensitivity was estimated by intradermal 
injections of serial dilutions of liver extract. The test 
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solutions were prepared from one batch of ‘ Anahzemin,’ 
and the diluent was 0-9% saline containing 0-5° phenol. 
Each intradermal injection was of 0-05 c.cm., and the 
ascending dilutions were graded in fourfold steps. The 
greatest dilution producing a definite weal-and-flare 
reaction was taken as the threshold of sensitivity. 

The threshold was first estimated in four cases which 
had previously been desensitised. In three cases the 
weal-and-flare reaction was not produced by any dilution 
higher than 1 in 64. In the fourth the threshold was 1 
in 4096. In spite of this the patient had had only one 
mild reaction since being desensitised a year previously. 


RESULTS 
The thresholds of sensitivity and types of reactions are 
detailed in the table, which also records the effects 
of preliminary 
AFTER treatment with 
BEFORE | DURING | STOPPING anthisan on 
ANTHISAN | ANTHISAN | ANTHISAN the reaction to 
lin 256 oO ce) fe) a single dose 
of anahemin 
and to the 
© process of 
desensitisation. 
The first five 


patients 

lin 16 Co) O treated ~— were 
given 300 mg. 

of anthisan an 

hour before the 

lin 4 intramuscular 
injection of 


liver extract. 
Two had no 
reaction; in 
UNDILUTED (0) two othérs the 
reaction was 


considerably 


modified ; and 

nicious anemia who had been successfully 1N Gg CASE Aa 

ment with anthisan, and return of threshold developed. 

tests done 
before and during the administration of anthisan 
showed a reduction of local skin reactions in the 
second test in most cases. The reduction of the size 
of the flare was the chief effect, but the’ weal was also 
reduced, and in a good number of these cases the 
threshold was reduced. Fig. 1 illustrates a typical 
effect of anthisan in one case. There was a significant 
reduction in threshold and a return of the threshold to 
the original level when the drug was withheld. Fig. 1 
also illustrates the typical weal-and-flare response and 
shows how clearly the threshold of skin sensitivity may 
be determined by this method. 

As the result of our studies on the effect of anthisan 
on thresholds we found that the maximum reduction was 
not necessarily produced after a single dose of the drug, 
and that the administration of 1 g. of anthisan over 24 
hours was more effective. In case 6 the reduction was 
maximal only after several days (fig. 2). 

Because of these findings we modified the treatment 
and gave each patient 1 g. of anthisan in the 24 hours 
before the injection of liver extract, 300 mg. of this 
being given one hour beforehand. Cases 6-9 were treated 
in this way; three had no reaction and the fourth mild 
nausea only (see table). In cases 6 and 7 the reactions 
before treatment were exceptionally severe. 

Case 6.—Female, aged 66, had had pernicious anemia for 
twelve years, and reactions to injections for seven years. 
Reactions were equally severe with ‘ Neohepatex,’ anahemin, 


lin 64 ° 


(THRESHOLD ) 


QILUTIONS OF LIVER EXTRACT 


and ‘ Abbott’s liver extract.’ Immediately before admission 
for investigation she had been taking an oral preparation, 
two attempts at desensitisation having been abandoned 
because of violent reactions to the desensitising injections. 
Anthisan was given for ten days, and her threshold of skin 
sensitivity was reduced from 1 in 16,384 to 1 in 256 (fig. 2). 
She was then given an intramuscular injection of 1 c.em. of 
anahemin without upset. The desensitising procedure was 
carried out without incident. After the anthisan was stopped 
her threshold remained at 1 in 256, presumably as the result 
of the desensitisation. In the following month she was given 
4 c.cm. of anahemin intramuscularly on two occasions without 
reaction, but a third injection of 4 c.cm. produced a reaction ; 
she had taken 0-4 g. of anthisan in the 24 hours before injection. 
This unusually large dose of liver extract was given because 
of her low blood-level. 

It was later found that she could be given 2 c.cm. of 
anahemin without reaction if 1 g. of anthisan was given in 
the previous 24 hours. 

In case 8 the specific effect of anthisan was proved by 
a recurrence of reaction on two occasions after giving 
injections of liver without preliminary administration of 
anthisan. Alternate injections preceded by anthisan 
produced no reaction. This procedure was not carried 
out in the other cases since the severity of the reaction 
made it unjustifiable. 

The desensitisation technique of McSorley and Davidson 
was used in cases 1-7 while the patients were taking the 
anti-histamine drug, with only one mild reaction in 
case 3. 

DISCUSSION 


From these clinical studies we deduce that there is a 
place for anti-histamine therapy in the management of 
liver-sensitivity. In the patient manifesting mild reac- 
tions it seems that a single dose of 300 mg. of anthisan, 
given one or two hours before the injection, will either 
completely control or much diminish the reaction. In 
the moderately severe case 1 g. of anthisan in divided 
doses should be administered in 24 hours, 300 mg. being 
given one or two hours before the injection. This will 
control most symptoms and perhaps enable the patient 
to continue having intramuscular therapy until such 
time as desensitisation can be conveniently carried out. 


CONTROL OF LIVER SENSITIVITY WITH ANTHISAN 


confirmed on | 
two occasions | | 


| | 
| Anahemin | 
Case! Threshold | 2c.cm. | 
““y | 14in 1024 | Pyrexia, general-| No reaction | No reaction 
| | ised pruritus 
2 | 1in 16384 | Urticaria, flush- | Slight pruritus -N No reaction 
| ing, dizziness, | 
| | pruritus 
| } | 
3 | 1in 262144, Collapse with | Severe | yr after 
| vomiting reaction with | 1 c.cm. dose 
| | vomiting 
4 | Not done | Severe Slight No reaction 
| ' bronchospasm, | bronchospasm 
| local swelling | 
5 | 1 in 16384 | Generalised | No reaction | No reaction 
pruritus, | | 
| swelling of face | 
| and hands | 
6 1 in 16384 Generalised *1 c.cm. only A No reaction 
| itching, dyspnoea, no reaction | 
| swelling of 
tongue, vomiting | } 
| with collapse | | 
| | 
7 | Lin 1024 Urticaria, *Lc.cm. only ;| No reaction 
| dyspnoea, nausea, slight nausea | 
| vomiting | 
8 | Lin 256 Itching of skin, No reaction | Not done 
| sweating, | 
| violent sneezing, 
| congestion of nose 
9 |1in 64 Pyrexia 103°F | No reaction | Not done 


* 1 c.cm. only because of severity of previous reactions. 
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The skin threshold of sensitivity measured by this 
method is of considerable value in assessing the degree 
of sensitivity, and it can also be used to determine the 
optimal time 
for desensiti- 
sation. In the 
very severe 
case the 
patient should 
undoubtedly 
be admitted to 
hospital and 
desensitisation 
a complished 

uring the 
administration 
of anthisan 
and if neces- 
sary of adrena- 

line also. 

It appears 


4S E7 STON vensitive 


Fig. 2—Lowering of threshold of ivity to li 
in case 6. full injection 

after desensiti- 
sation. For this reason such patients may continue to 
require the administration of an anti-histamine drug 
before each injection. 

A few patients manifested untoward reactions to 
anthisan. Those observed were sleepiness and slight 
nausea, but they were never severe enough to necessitate 
discontinuing the drug. 

INSULIN SENSITIVITY 

This is not uncommon. Allan and Scherer (1932) 
reported an incidence of 14% in 1800 diabetics. Most, 
however, are trifling local reactions, and probably a good 
number are not due to the insulin but to the associated 
protein. 

Severe generalised reactions to insulin are fortunately 
extremely rare. They usually occur on a second or 
subsequent administration of insulin (Feinberg 1947) and 
are therefore likely to be found in the mild diabetic, 
usually given insulin at the start of treatment, but later 
controlled by diet alone, until the onset of some inter- 
current infection calls for its further administration. 

A woman, aged 65, had developed diabetes in 1936. 
Fifteen months later she was readmitted to hospital with 
thyrotoxicosis, and a subtotal thyroidectomy was _per- 
formed. During this period she required insulin but was able 
thereafter to continue on diet without insulin. She remained 
well till 1944, when she developed acute cholecystitis and 
again required insulin therapy. After several days she 
developed acute urticaria after each injection, but the 
treatment was continued and she left hospital feeling well and 
with her diabetes controlled by diet alone. 

She was readmitted to hospital on June 20, 1947, with a 
further attack of acute cholecystitis. Soluble insulin 60 units 
a day was given without incident for four days. She then 
began to have violent reactions after each injection : swelling 
of her face, hand, and tongue, and a generalised urticarial 
rash over her body. These reactions were increasingly severe 
with each injection, beginning about 15 min. after the injection, 
reaching their maximum in‘ three or four hours, and then 
tending to wear off. By June 28 they were so severe as to be 
extremely alarming. 

On June 28 the patient was given 0-1 g. of anthisan at 1 P.M., 
0-2 g. at 4.30 P.m., and 0-2 g. at 7 P.M. She became drowsy 
with this dosage. After the evening injection of insulin she 
complained of irritation of the skin of both forearms, but there 
was no urticaria or angioneurotic cedema. Next day she had 
0-6 g. of anthisan in divided dosage. Urticaria only developed 
on the buttocks after the morning injection of insulin and 
faded within an hour. There was no skin irritation and no 
weals developed. After the evening injection of insulin she 
had urticarial lesions on her trunk and complained of skin 


irritation. On pra 30 the morning dose of insulin was given 
at 7.30, and at 7.45 she had irritation of her skin and a few 
urticarial sadahien on her thighs and trunk. On July 1 the 
dose of anthisan was increased to 0-8 g. in the day. Between 
then and July 7 there was no urticaria. Anthisan was then 
stopped without a recurrence of the urticaria. 

Though anthisan dil not completely control the 
urticaria in this case it so reduced its severity as 
to enable the patient to continue therapy with only 
negligible discomfort. 

Two cases with local reactions to zine protamine and 
to globin insulin were completely controlled with anthisan. 
After ten days the anthisan was stopped without 
recurrence of the local reactions. Spontaneous desensi- 
tisation had undoubtedly taken place. 

These cases suggest that anti-histamine drugs are of 
value in the control of the unpleasant local reactions 
to insulin which are a common sequel to its injection, 
and of the general reactions to insulin which are much 
more rarely encountered. The anti-histamine drug should 
be given for a period long enough to enable spontaneous 
desensitisation to take place. 

We are indebted to Prof. D. M. Dunlop and Prof. L. 8. P. 
Davidson for their advice and criticism, and to the physicians 
of Edinburgh Royal Infirmary for permission to study their 
cases. Anthisan tablets were supplied by Mossrs. May and 
Baker. 
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HORMONES AND LACTATION 
DRIED THYROID GLAND 


MARGARET ROBINSON * 
M.D. Belf., D.P.H. 


Hertoghe (1896) was the first to report that the 
administration of thyroid gland by mouth increased the 
flow of milk in cows, and in nursing mothers. This 
has been confirmed for cows by Graham (1934). In 
nursing mothers Robinson (1947a) found that the increase 
in output produced by the administration of crude 
anterior-pituitary extract plus dried thyroid gland was 
about twice as great as the increase produced by the 
administration of crude anterior-pituitary extract alone. 

The present investigation was carried out on the suggestion 
of Prof. F. G. Young. The investigation was begun in 1945 
in the maternity department of St. Thomas’s Hospital by 
permission of Mr. J. M. Wyatt and of Mr. A. J. Wrigley, 
and was extended, in 1946, to the maternity unit of University 
College Hospital by permission of Prof. F. J, Browne and 
Prof. W. C. Nixon. 

METHOD 


Criteria of Failure to Establish Lactation in the Puerperium 

In 500 untreated lactations in St. Thomas’s Hospital 
the infants were test-fed each day during the puerperium 
and were then followed_up for six months. It was found 
that failure of lactation before the infant was six months 
old was rare where the total milk yield on the fifth day 
of the puerperium had been at least 10 0z., and on the 
tenth day of the puerperium at least 16 0z. Nearly all 
the failures in the first three months of lactation had 
either had a total milk yield of less than 10 oz. on the 
fifth day of the puerperium, or of less than 16 oz. on the 
tenth day of the puerperium. Therefore an output of 
at least 10 oz. on the fifth day, or of at least 16 oz. on 


* Working with a full- time grant from ‘the Medical Researc h Council 
at St. Thomas’s Hospital, London, and at University College 
Hospital, London. 
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the tenth day, was taken as the standard of establishment 
of lactation. 


Assessment of Milk Yield 

From the fifth day of the puerperium until discharge 
from hospital the infants were test-fed at every feed. 
The sum of all the test-feeds done in any one day gave 
the total output of milk for that day. The total output 
was calculated for each day of the puerperium. The 
patients were discharged on the fourteenth day in 
St. Thomas’s Hospital and on the tenth day in University 
College Hospital. Therefore, in University College Hos- 
pital, only patients showing signs of failure to establish 
lactation on the fifth day could be treated. For this reason 
most of the patients started treatment on the sixth 
day. In St. Thomas’s Hospital, patients showing signs 
of failure were able to start treatment on either the sixth 
or the eleventh day of the puerperium. The number 
starting treatment on the eleventh day was small, since 
most of those who fail to establish lactation show signs 
of a deficient output on the fifth day. 


TABLE [——EFFECT OF VARIOUS TREATMENTS ON DAILY OUTPUT 
oF BREAST-MILK 


breast-milk (0z.) 


| 
| | Mean daily output of 
| | 

| 


| Before | During | After eh 2 
| | treat- | treat- | treat- | jonth 
ment | ment | ment | - 
Notreatment .. | 21 5 | | 8 7 
Saline injections .. | 20 | 5 | 7 7 | 9 
Crude ox anterior- 
tary extract : 16 | 6 8 as 
| 
Crude ox anterior-pitui- | 
tary extract plus =: | } | | 
Thyroid gr. 4 daily 20 9 10 | mn | 12 


After ‘discharge from hospital the mothers reported 
with their infants for test-feeding when the infant was 
a month old. The shortage of beds made it impossible 
to admit them for 24 hours’ test-feeding, and the distances 
they had to travel limited the number of test-feeds to two. 
The times of these two test-feeds were either 10 a.m. 
and 2 P.M., or 12 NOON and 3 p.m. The average of these 
two test-feeds was multiplied by five or by six according 
to whether the infant was being fed four-hourly or 
three-hourly. This gave a rough estimate of the daily 
output of breast-milk in the fourth week of lactation 
and made it possible to compare the results produced 
by dried thyroid gland in various doses and the results 
produced by the control treatments. 


Procedure 

A total of 332 cases of failure to establish lactation 
were investigated : 78 were used as controls, 194 were 
treated with dried thyroid gland, and 60 were treated 
with thyroxine. 

The 78 controls were divided into four groups: 16 
mothers were given daily injections of crude ox anterior- 
pituitary extract ; 21 were given daily injections of crude 
ox anterior-pituitary extract plus dried thyroid gland 
gr. 4 daily ; 20 were given daily injections of physiological 
saline ; and 21 were left untreated. 

The mothers who were given dried thyroid gland were 
divided into ten groups, each group being treated with a 
different dose of dried thyroid gland. One group, con- 
sisting of only 14 mothers, was treated with dried 
thyroid gland gr. 2 daily. In the nine other groups, 
containing 20 mothers each, the dosage of dried thyroid 
gland ranged from gr. 4 to gr. 12 daily. 

The mothers who were given thyroxine were divided 
into three groups of 20, each group being given a different 
dose. 


All infants were test-fed on the fifth and tenth days of 
the puerperium. If, according to the criteria given above, 
lactation had not been established on the fifth day, 
treatment was begun. If, however, according to the same 
criteria, failure to establish lactation was not present on 
the fifth day but was present on the tenth day, treatment 
was not begun until the eleventh day of the puerperium. 
On the average, treatment began on the seventh day 
and ended on the twelfth. Treatment was not continued 
after discharge from hospital, since it had been found 
previously (Robinson 1947a) that the results were the 
same whether the treatment with dried thyroid gland 
ceased on discharge from hospital or was continued 
after discharge from hospital. 

The milk yield was determined daily by test-feeds. 
The test-feeding began on the fifth day or the tenth day 
of the puerperium according to the time of starting 
treatment and continued until the patient was discharged 
from hospital. The subsequent course of lactation was 
followed up by two consecutive test-feeds on the same 
day when the infant was four weeks old. 


TREATMENTS 


Dried thyroid gland.—To one group dried thyroid 
gland gr. 2 was given in divided doses of one gr. 1/, 
tablet four times a day after meals. A second group 
was given dried thyroid gland gr. 4 daily in gr. 1 tablets 
four times a day after meals. These two groups were 
treated at random at the same time as the four groups 
of controls. The results obtained from the second group 
and from the controls indicated that the administration 
of dried thyroid gland by mouth caused an increase in 
the daily output of breast-milk. Therefore it was decided 
to increase gradually the daily dose of dried thyroid 
gland, to find out whether a larger dose would produce 


. @ greater increase in the daily output of breast-milk. 


Dried thyroid gland gr. 5 daily was given to 5 patients, 
and their pulse-rates were watched. Since no unfavour- 
able symptoms appeared gr. 6 daily was given to the 
next 5 patients. Again, since no unfavourable symptoms 
appeared, gr. 7 daily was given to 5 patients. In this 
way the dose of dried thyroid gland was slowly and 
carefully raised to gr. 12 daily. Then these eight groups 
of patients, taking gr. 5-12 of dried thyroid gland daily, 
received additional mothers, i in rotation, until each group 
contained 20 cases. The total daily dose of dried thyroid 
gland was given in divided doses—e.g., gr. 9 daily was 
given as three gr: 1 tablets three times mn day, and gr. 10 
daily was given as two gr. 1 tablets after five of “the 
breast-feeds each day. 

Thyroxine.—The 60 cases were divided into three groups 
containing 20 cases each. Each group was given a differ- 


TABLE II-——-EFFECT, ON DAILY OUTPUT OF BREAST-MILK, OF 
INCREASING DOSAGE OF THYROID 


Mean daily output of 
breast-milk (0z.) 


(grains) Before | During After | Atl 
treat- treat- | treat- | montb 
ment ment | ment 
4 | 20 7 10 | oa 12 
5 20 | 6 11 | 12 13 
6 20 4 8 } aa 12 
7 20 3 7 9 12 
8 20. | 6 8 10 11 
9 20 | 5 9 uu 16 
10 20 6 11 14 16 
4 10 13 16 
12 20 | 5 10 2k 12 
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TABLE II—EFFECT OF THYROXINE ON DAILY OUTPUT OF 
BREAST-MILK 


! 


| Mean daily output of 
| | breast-milk (0z.) 


Daily dose | 
of thyroxine No. of 


(mg.) S | Before | During | After Atl 
| | ment | ‘ment | ment | month 

| 

2-4 | 20 | 6 11 | 13 16 

3-2 | 20 | 5 9 11 13 


ent dose of thyroxine. The doses were 1-6 mg., 2:4 mg., 
and 3-2 mg. daily. Tablets of thyroxine 0-8 mg. were 
used. One tablet was given by mouth with water twice 
a day, three times a day, or four times a day, according 
to the daily dose prescribed. 

Controls.—The controls had injections of either crude 
ox anterior-pituitary extract, or crude ox anterior- 
pituitary extract plus dried thyroid gland gr. 4 daily, or 
physiological saline. Details of the control treatments 
were given earlier (Robinson 1947a). 

Materials.—Dried thyroid gland gr. 1 tablets were made 
up by the pharmacists at St. Thomas’s Hospital and at 


University College Hospital from powdered dried thyroid 
gland B.P. 1932. 

Crude ox anterior-pituitary extract was supplied by Glaxo 
Laboratories Ltd. Details have already been published 
(Robinson 1947a). 


Tablets containing 0-8 mg. of thyroxine (B.D.H.) were used. 


RESULTS 


Table 1 shows that daily injections of crude ox anterior- 
pituitary extract cause no greater increase in the daily 
output of breast-milk than do daily injections of physio- 
logical saline. Nor did either of these treatments give a 
better immediate result than that obtained among the 
untreated controls. 

Crude ox anterior-pituitary extract plus dried thyroid 
gland caused a greater increase in the mean daily output 
of breast-milk. When, however, the dried thyroid gland 
was given without the injections of crude ox anterior- 
pituitary extract, the increase in output was equally 
good. Therefore it can be concluded that the dried thyroid 
gland and not the crude ox anterior-pituitary extract was 
the cause of the greater increase in output of breast-milk 
in the mothers to whom both these substances were given. 

Table 1 shows the effect of increasing the daily dose 
of dried thyroid gland. The rate of increase in output 
is greatest among the patients given dried thyroid gland 
gr. 9-12 daily. In each of the series given dried thyroid 
gland, several patients did not respond to treatment. As 
the dose of the dried thyroid gland was increased, the 
number of these resistant cases decreased. The rate of 
increase in output was more rapid among those patients 
who were given gr. 10 or more of dried thyroid gland daily, 
but a tendency to a fall in output after ceasing treatment 
began to appear among the mothers taking gr. 10 or 
more of dried thyroid gland daily. This resistance to 
treatment, and inability to carry on when the treatment 
was stopped, led to the trial of thyroxine by mouth in 
various doses, and to a trial of Lugol’s solution. A 
preliminary report of the results from the treatment with 
Lugol’s solution has been published (Robinson 1947b). 

The results from the administration of thyroxine by 
mouth are shown in table m1. The increase in output 
is similar to that obtained with the larger doses of dried 
thyroid gland. The size of the dose of thyroxine did not 
appear to affect the results to any extent. Resistance 
to treatment and the falling off in output after cessation 
of treatment were seen. Folley and White (1936) found 
that subcutaneous injections of thyroxine into cows 
increased the output of milk, which dropped when 
treatment ceased. 


CONCLUSION 

It appears from these three experiments that failure 
to establish lactation in the puerperium is due to a 
deficiency in the production of thyroxine by the thyroid 
gland. None of the mothers showed any signs of thyroid 
deficiency. It was the extra load of lactation which 
brought to light the deficiency. The degree of the 
deficiency apparently varies from patient to patient, 
because, as the daily dose of dried thyroid gland was 
increased, the number of cases showing no improvement 
in output decreased. A few of the women needed even 


more than gr. 12 daily. 


In some of the mothers taking gr. 10 or more of dried 
thyroid gland the daily output of milk fell when treatment 
was stopped. This tendency to a fall in output when 
treatment ceased was even greater among the mothers 
taking thyroxine than among those taking dried thyroid 
gland. 

A preliminary report (Robinson 1947b) on the effect of 
iodine on failing lactation shows that the condition is 
due not ,to a defective thyroid gland but to a deficient 
intake of iodine. So far no cases treated with iodine have 
failed to respond with an increase in output of breast- 
milk. With the iodine the rate of increase varied, as it 
did among those women who were taking dried thyroid 
gland or thyroxine. It is too early yet to be sure that there 
will be no falling off in output when the iodine is stopped, 
since only a few of the infants in this experiment have 
so far reached the age of 1 month. 

I wish to thank Mr. Wyatt, Mr. Wrigley, Professor Browne, 
and Professor Nixon for permission to carry out these experi- 
ments in their departments ; and the nurses of St. Thomas's 
Hospital and University College Hospital for their coéperation. 
1 am indebted to the Medical Research Council for their sup- 
port, to Glaxo Laboratories Ltd. for the material used in some 
of the experiments, and to Professor Young for his advice. 
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HAMOGLOBINURIA AFTER INTRAVENOUS 
MYANESIN 


J. I. 
M.B. Lond. 


ASSISTANT PATHOLOGIST, PARK PREWETT HOSPITAL, 
BASINGSTOKE 


G. E. Hate ENDERBY 
M.A., M.B. Camb., D.A. 

ANASTHETIST, PLASTIC AND JAW UNIT, PARK PREWETT 
HOSPITAL, AND ANASTHETIST, ROYAL NATIONAL 
ORTHOPADIC HOSPITAL 
Two cases have been observed, and a third brought 
to our notice, of hemoglobinuria following the intra- 

venous use of ‘ Myanesin.” 

In all three cases the first specimen of urine voided 
after the injection was discoloured, and on further 
investigation it was apparent that this was hemoglobin. 
(One such specimen contained 0-25% protein.) No 
hemoglobin has been found in subsequent samples over 
a period of two days. 

One of these cases was investigated more fully to 
exclude the possibility of blood disease giving rise to 
paroxysmal hemoglobinuria. There was no evidence 
of blood disease, and all findings were within the range 
of normality, including the saline-fragility test, which 
showed lysis starting at 0-42% and complete at 0-36%. 
(This was identical with a control.) Heat, cold, and 
exércise also produced no evidence of hemoglobinuria. 

A laboratory experiment was: then performed to 
prove that myanesin had hemolytic properties. With 
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this 8 it was that lysis took 
place to a drug concentration’ of 1/200, the diluent 
used being normal saline. This experiment was repeated 
with a control 
blood, and it 
was realised 
that this 
hemolysis 
was not an 
individual 
variation but 
consistent 
property of 
this prepara- 
tion. 


EXPERIMENTS 


To demon- 
strate in-vivo 
hemolysis 
Naked-eye hemolysis due to injection of several] experi- 

myanesin: left, control; right, venous blood ments were 


withdrawn from antecubital fossa durin 
injection of myanesin, - perform ed. 
For example, 


5 c.em. of fresh blood was taken from a vein in the 
antecubital fossa and prevented from clotting by 
Wintrobe’s oxalate method. This served as a control. 
Then, simultaneous with the injection of myanesin 
into a vein at the wrist, blood was withdrawn from 
the antecubital fossa and treated similarly to prevent 
clotting. Both samples were then centrifuged and the 
supernatant fluid examined. ‘There was obvious naked- 
eye hemolysis with myanesin, and this was confirmed 
by the spectroscope, which showed oxyhemoglobin 
present, 

Experiment 1.—Injection of 1-5 c.em. of 10°, myanesin 
caused very considerable lysis in blood withdrawn from the 
antecubital fossa (see figure). 

Experiment 2.—Injection of 1-5 c.em. of 5°, myanesin 
caused considerable lysis. 

Experiment 3.—Injection of 1-5 e.cem. of 1° myanesin did 
not cause any change from the control. 


The 56% and 1% myanesin solutions were diluted 
with distilled water, which in a separate experiment 
was observed to cause some lysis when injected alone. 
In vitro, 1% myanesin—i.e., intravenous myanesin 
solution diluted with nine parts of distilled water—will 
slowly lyse human red cells. When it is injected into 
a rapidly moving bloed-stream, where it mixes with a 
large volume of blood, there will probably be no lysis. 

These experiments have been performed on anzsthe- 
tised patients and controlled by a similar series performed 
on one of us (J. I. P.). The results in all cases were 
identical. 

From these experiments we deduce that considerable 
hemolysis occurs in all patients who receive intravenous 
myanesin. A 1% solution of myanesin in distilled 
water is probably safe for injection, but this necessitates 
large volumes for the required doses. 

No attempt has been made in these experiments to 
determine whether the myanesin or the solvent is 
responsible for these effects.. This solvent is specially 
prepared, as myaunesin is only slightly soluble in water, 


MOGLOBINURIA 

Though hemoglobinemia occurs in all cases, hemo- 
globinuria is observed in only a few, and at first some 
doubt was expressed about the validity of the observa- 
tions. It appears, however, that the high threshold value 
(92 mg./kg. body-weight) ' for the excretion of hzemo- 
globin by the kidney prevents its appearance in the urine 
unless considerable lysis has taken place. In the case 
of an average adult weighing 70 kg. whose blood contains 


1. De Nevasquez,S. J. Path. Bact. 1940, 51, 413. 


15 g. of Hb per 100 e.cm,, lysis of about 40 ¢.cm. must 
take place before hemoglobin will appear in the urine. 
In children this quantity will be much smaller. 


CONCLUSIONS 


Though no ill effects have yet been observed, it is 
dangerous to liberate hemoglobin in the blood-stream 
in anything but minute amounts. The dangers are 
shock and blocking of the kidney tubules with acid- 
hematin crystals formed from the hemoglobin in acid 
urine. 

Myanesin as at present constituted for intravenous 
injection is unsatisfactory. 

Careful note should be taken ‘of the hemolytic proper- 
ties of all intravenous preparations. 


SUMMARY 


Three cases of hemoglobinuria have been observed, 
and one investigated in detail. 

Intravenous hemolysis occurs with every injection of 
myanesin unless diluted with distilled water to a drug 
concentration of 1/100. 

Hemoglobinuria is only seen occasionally, and this 
is explained by reference to the kidney threshold value 
for hemoglobin. 

Intravenous myanesin as at present constituted is 
considered dangerous. 


Our thanks are due to Prof. W. D. Newcomb, Dr. G. 
Hickie, and Dr. R. P. W. Shackleton for their help and 
advice; Dr. T. Ryan for the details of one case; and the 
photographic department of Rooksdown House for their 
coéperation and service. 


URETHANE AND STILBAMIDINE IN 
MULTIPLE MYELOMA * 
REPORT ON TWO CASES 


Nits ALWALL 
M.D. Lund 
From the Medical Clinic, Lund University, Sweden 


URETHANE was successfully introduced by Paterson 
et al.1 for the treatment of leukemia, but they found the 
drug ineffective in two cases of multiple myeloma. 
Snapper? found that stilbamidine and pentamidine, 
without affecting any other signs or symptoms, would 
relieve the pain of myeloma for a considerable time. 

Two cases of multiple myeloma treated with urethane 
are reported here. In case 1 urethane had no objective 
or subjective effect ; in case 2 its effect was astonishing. 
Later, stilbamidine was given to case 1, whereupon the 
pain rapidly disappeared, but the other symptoms 
remained unaltered. 


Case 1.—A woman, aged 56, had had pains and tiredness 
for 3 years. Diffuse myelomatosis had been diagnosed 2!/, 
years ago. 

Typical diffuse destruction was found in the skeleton with 
typical laboratory findings. Sternal puncture showed numerous 
myeloma cells. Urine contained albumin but as a rule no 
Bence-Jones protein. 

Subjectively the most prominent symptom was continual 
severe skeletal pains which necessitated the perpetual admini- 
stration of palliative tablets. Patient was almost a complete 
invalid. 

Earlier treatment with calcium, vitamin D, and iron seems 
to have done no good. 

Patient was given urethane 1 g. three or four times daily 
for 3 months. The condition did not improve. 

Stilbamidine, as recommended by Snapper, was now given 
in intravenous injections every other day to a total amount 
of 2-25 g. After three injections the pain lessened. At the end 
of the course patient was almost free from pain. 


° Lec ture at a staff mpeting of the Lund University Clinics on 
June 12, 1947. 

1. Paterson, E., Haddow, A., ApThomas, I., Watkinson, J. M. 
Lancet, 1946, i, 677. 

2. Snapper, I. J. Amer. med, Ass. 1947, 133, 157. 
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Seen a month and a half later she moved fairly easily, but 
her back soon became tired ; so she wore a supporting corset. 
She no longer needed palliative tablets, except a little 
aspirin for the night. The anemia, hyperglobinemia, high 
sedimentation-rate, and albuminuria persisted. 

Case 2.—A woman, aged 50, with a year’s history of tired- 
ness and shortness of breath had been _treated with iron 
for anemia, Since no improvement ensued, she was sent 
to this clinic, where I have treated her repeatedly since 
September, 1946. 

The diagnosis of myeloma was supported by the typical 
laboratory findings (see accompanying table), and by radio- 
graphy showing typical changes in the cranium, thorax, and 
pelvis, besides fractures of the ribs and collar-bone, and lesser 
changes in the lower part of the spinal column.  Sternal 


MULTIPLE MYELOMA TREATED WITH URETHANE 
SEPTEMBER, 1946, TO JUNE, 1947 


en Sept. 


| 30 19 4 | 24 | 30 | 30 


Total serum-protein | 9-8 res [ra 7-2 (68 {84/7 2/71 | 64 
(g. per 100 c.cm.) | | 


| 
“| 
Albumin (do.) 2-9 | 2-5 | 3-3 | 3-6 | 42 | 4-9| 5-1] 5- 
Globulin (do.) 5-9 | 6-5 | 5:3 | 36 26/35/21) 1-7) 22 
| 
Albumin - Gobalin 05 1:0 1-6 | 1-4 | 2-5 | 2-1 | 2-0 
quotien' | | 


Erythrocyte-sedi- | 140 | 53 4; 6 


nw 


mentation rate 
(mm. /hr.) 


Hb(%) .. .. | 60] 67 


Red cells (millions | 2-9 
per c.mm.) 


White cells (per | 4900 |4300 
c.mm.) 


87| 63 | 85| 86| 85| 88| 87 
45 [4a] 54) 36/44) 


| 


3700 4600 4600/4900 3500/5000 


Albuminuria (parts 
per thousand) 


0-4) 0-1 0 0 0 


Urethane : First month, 1 1g. 4 times ‘daily ; 21 weeks’ 
| the following 2 months, 1 g. x3; since then, 2-5-1:5 g 
a wee 


marrow was rich in cells, including typical and atypical plasma 
cells (myeloma cells). Albuminuria, Bence-Jones protein 
absent. 

Patient, who in spite of the skeletal changes had had no 
pain, was exclusively treated with urethane and iron. There 
was no special indisposition after the urethane. The dosage 
and results of the urethane treatment are reproduced in 
the table. 

After a month’s treatment there was no anzmia; after 
1'/, months no albuminuria ; after 2'/, months the erythrocyte- 
sedimentation rate was normal, and after 4 months the 
albumin-globulin quotient was 2-5. 

Sternal puncture.—After 1'/, months the myeloma cells 
had diminished from 33°, to 20°, ; after 2'/, months to about 
4°, ; and after 3'!/, months no myeloma cells were found. 
Unfortunately a later sternal puncture gave no result. 

Radiography, after 8 months’ therapy, showed no change. 

After 6 weeks’ treatment patient already felt considerably 
better. She was able to start housework. Since the beginning 
of this year she has been practically quite well. Only a slight 
pain is felt now and again about the shoulders and the lower 
part of the spine. 

SUMMARY 


The favourable effects of stilbamidine on pain due to 
myeloma, as reported by Snapper,” are confirmed in the 
case of a woman, aged 56, who had had pain due to 
multiple myeloma for 3 years. Treatment with urethane 
had given no relief, confirming the results of Paterson 
et al.} 

On the other hand, in another case, in a woman aged 50 
with a year’s history of fatigue and shortness of breath but 
no pains, the symptoms, blood changes, and albuminuria 
disappeared after treatment with urethane. Myeloma 
cells could no longer be found in the sternal marrow. 
No improvement in the bones could be detected by 
radiography. Time of observation: 8 months from the 
beginning of the treatment. 


BOVINE CARTILAGE IN PLASTIC SURGERY (surr. 12, 1947 389 


‘Preliminary ( Communication 


BOVINE CARTILAGE IN PLASTIC SURGERY 


AUTOGENOUS grafts of costal and other cartilage have 
long been used as a supporting structure in plastic 
surgery. Their use has the obvious advantage that the 
source of supply is the patient’s own body; but such 
cartilage is notoriously liable to kink, even long after 
it has been placed in its new bed. This can to some 
extent be overcome by immersing the graft in boiling 
water for one or two minutes. A further drawback 
is the fact that the operation is prolonged and an addi- 
tional wound is made which may cause the patient to 
complain bitterly. 

When it was found that cartilage removed post 
mortem from previously healthy adults and preserved 
in antiseptic solutions was equally effective, the method 
was welcomed and used with zest. Unfortunately it is 
not easy to obtain sufficient supplies of young cartilage 
to deal with all the cases requiring its use ; so search was 
then made further afield. It appeared that if cartilage 
can be parboiled then preserved in antiseptics and 
afterwards implanted in the human body it must by 
this time have lost its biological personality, and that 
therefore it might be possible to use more easily obtain- 
able material from the lower animals. It was therefore 
decided to investigate the possibility of bovine cartilage. 
It was found that the most suitable material for surgical 
purposes lay in the xiphisternum. The following 
advantages are claimed : 


(1) It is easily obtained in relatively large quantities. 

(2) In fashioning it for use in the theatre one may, by trial 
with more than one piece, make the most accurate supporting 
structure to correct the given deformity. 

(3) It may be possible to have it prepared commercially 
ready for use, like catgut. 

The cartilage was preserved by the method recom- 
mended by the National Research Council! of America 
for the preservation of human cartilage derived from 
necropsy. Xiphisternal cartilage was removed under 
surgically clean conditions in an abattoir and placed in 
sterile dry bottles. Later, in the laboratory under 
aseptic conditions the soft tissues and perichondrium were 
dissected off. The cartilage was then parboiled by 
dipping in boiling water for a minute. On removal 
from the water the cartilage was preserved in sterile 
bottles containing | in 4000 merthiolate in normal saline. 
The preserving solution was renewed next day and once 
a week thereafter. 

Up to now the results of implantation of bovine 
cartilage prepared in this fashion have surpassed all 
expectations. The grafts seem to resist infection better 
than fresh autogenous cartilage, and the surrounding 
tissues show practically no reaction whatever; in fact, 
often there is not even transitory edema. From this 
it appears that there is a definite use for bovine cartilage 
in reconstructive surgery, and perhaps herein lies the 
solution to one of the most difficult plastic problems, 
the reconstruction of the pinna. 


ILLUSTRATIVE CASE 


A young man, aged 18, had had his nose broken in his 
boyhood, causing saddle-nose. Apart from the deformity 
there was partial nasal obstruction on both sides, without any 
definite infection of the nose or sinuses. At operation a 
midline columellar incision was made, and the tissues were 
opened up by dissection. A graft of bovine cartilage was 
introduced into the space thus formed and the deformity 
corrected. The wound was sutured and a plaster-of-paris 
splint applied. The sutures were removed on the fourth 
day, the wound healing aseptically. The result of the graft 


1. National Research Council, Manual of Standard Practice of 
Plastic and Maxillofacial Surgery, Philadelphia, 1942. 
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was perfect and the splint was not reapplied. At no time after 
operation was there any evidence of reaction of the patient’s 
tissues to the presence of the graft of foreign cartilage, and at 
the removal of the sutures, apart from the healing columellar 
incision, it was difficult to tell that the patient had had a 
reconstruction operation so recently on the now normal- 
looking nose. 

All the cases treated in this way have been equally 
satisfactory. 

Sir Harold Gillies writes that, on the advice of one of us 
(W. E. M. W.), preserved bovine cartilage has been used 
in a series of cases for various types of defect. While 
confirming the good results obtained by us, particularly 
when the donor bed is well vascularised, Sir Harold 
Gillies feels that a critical analysis of these cases should 
be deferred for further experience and observation. 

Messrs. Armour and Co. Ltd., The Armour Laboratories, 
27-28, Finsbury Square, London, E.C.2, are in a position to 
supply bovine cartilage in sterile containers on receipt of a 


few days’ notice. 
W. E. M. 
M.B. Durh., F.R.C.S. 


Plastic Surgeon, Royal Victoria Infirmary, 
Newcastle-upon-Tyne 


JOHN SWINNEY 
M.C., M.D., M.S. Durh., F.R.C.S 


Assistant Surgeon, General 
Newcastle-upon-Tyne. 


Reviews of Books 


Surgical Treatment of the Soft Tissues 
Editors: FrepERIc W. BANCROFT, M.D., F.A.C.S., 
associate clinical professor of surgery, Columbia Univer. 


sity; Grorce H. Humpureys, I, M.D., SC.D., F.A.C.S., 
professor of surgery in the university. ‘London : 
J. B. Lippincott. 1946. Pp. 501. 90s. 


Tis book represents in the main the latest American 
views on the surgical treatment of hernia, superficial 
injuries, burns and freezing, infections, neoplasms, 
arteries, and veins and lymphatics. There are naturally 
deviations from the current English teaching: Bassini’s 
operation is used for children, and stainless-steel wire 
used according to the method of Bunnell is not mentioned 
in tendon repair. The section on facial injuries is compre- 
hensive, but it is a little difficult to understand why the 
author prefers rather cumbersome helmets to dental 
splints for fixing the jaws together. He wires mandibular 
fractures rather more freely than is customary here. 

The section on plastic surgery is somewhat disappoint- 
ing in that the operative procedures are not particularly 
well described, and the illustrations not very well repro- 
duced ; but the section on burns, written by a recognised 
expert, is first-class, with hundreds of references. Most 
carbuncles, it seems, are treated by surgery: the con- 
servative method which has met with much success in 
this country is not described. Many different incisions 
are used for mastectomy, and an operation is described 
for post-mastectomy oedema. The sections on the 
surgery of the arteries, veins, and lymphatics are very 
refreshing—the Americans have taken considerable 
interest in this branch of surgery—and the book as a 
whole can be recommended to any young surgeon. 


Recent Advances in Endocrinology 


(6th ed.) A. T. Cameron, p.sc. Edin., F.R.1.c., professor 
of biochemistry, University of Manitoba. London : 
J. & A. Churchill. 1947. Pp. 443. 21s. 


THE 6th edition of Professor Cameron’s book, appearing 
only two years after the last, is as good as the others. 
The discussion of the place of thiouracil in the treatment 
of thyrotoxicosis is perhaps framed in a manner rather 
too suggestive of a straight choice between medical and 
surgical treatment, whereas both in Britain and the 
United States most experienced physicians and surgeons 
are rapidly reaching the view that the ideal treatment is 
a combination of the two. The importance, too, of the 
thymus in relation to myasthenia gravis is dismissed in 
a few words, and there is no mention of the work of E. B. 
Verney on the function of the posterior pituitary. It 


is no longer true to say that the association between 
pineal growths and premature genital development 
remains unexplained, and many clinicians could be found 
who would criticise some parts of the comparison between 
Simmonds’s disease and anorexia nervosa. Nevertheless 
the book is in the main first-class, and it is to be hoped 


that new editions will go on appearing at two-yearly 
intervals. 


Researches on Normal and Defective Colour Vision 
W. D. Wricut, p.sc., A.R.c.Ss., reader in colour vision 
in the University of London at the Imperial College of 
Science and Technology. London: H. Kimpton. 1946. 
Pp. 383. 36s. 


In this book Dr. Wright has gathered together the 
results of twenty years’ single-minded investigation of 
the problems of colour-vision, recording measurements 
of the luminosity curves, spectral mixture curves, and 
hue discrimination, with great care and technical skill. 
He is a physicist ; and it is to be regretted that collabora- 
tion between physicists and biologists is not more 
common, for each has much to teach the other. One 
trap, however, awaits the physicist who ventures into 
biology. The trained biologist is never quite unaware 
that a whole complex of unsuspected processes may be 
waiting for him round the corner, but to the physicist 
such unexpected complications can be disconcerting, 
and at first, their existence being overlooked, he tends 
to oversimplify the problems. There is no trace of this 
weakness in Dr. Wright’s book; the problems are all 
examined against their complex physiological back- 
ground. His work has been entirely on the human eye, 
both normal and colour-defective, and most of it has been 
based on Helmholtz’s modification of Young’s classical 
three-component theory. Most, but not all, of his results 
fit comfortably enough into the framework of the theory ; 
but this does not prevent him from giving due weight 
to such work as that of Polyak on the structure, and 
Granit on the electrophysiology, of the retina. Since 
neither Polyak nor Granit accepts the Young-Helmholtz 
theory in its orthodox form, they are out of favour at 
present with some sense physiologists. It is refreshing 
to find not only their views, but also Wililmer’s even 
more unorthodox ones, discussed dispassionately here. 
This book can be read with interest and profit by those 
who have little mathematical or physical knowledge 
as well as by those who have much. 


Suicide and the Meaning of Life 


MARGARETHE VON Awnpics. Preface by Sir 
Burt. London: Wm. Hodge. 1947. Pp. 219. 8s. 6d. 


Dr. M. von Andics has taken careful case-histories of 
a hundred unselected suicides. She ignores their psycho- 
pathology but records a number of their expressed 
sentiments, stressing those which she feels to be signifi- 
cant for her purpose—the discovery of the meaning of 
life. Later she quotes a number of eminent men who 
have expressed similar sentiments. Her deductions are 
reasonable but personal, though the final one can hardly 
be questioned: all the suicides felt that their “ vital 
relationship with the world’”’ (their horizon did not 
include the universe) had broken down ; a vital relati ion- 
ship with the world was therefore essential to ‘‘ meaning ’ 
in their lives. The reader will feel the need for a hundred 
ordinary folk’s case-histories as a control: there would 
then be less danger of thinking of the suicide as though 
he were a representative of every man in distress. The 
fact that the suicide is often one who is himself suffering 
from developmental disease has been largely ignored in 
this book. Sir Cyril Burt, in the preface, commends the 
method of controlled experiment, collation, and deduction 
leading to a generalisation; but it is an excessively 
difficult method to carry out in the given circumstances 
and with the subject matter selected. A shorter, tighter 
‘** long article ’’ would have served to report an interesting 
series of case-histories more succinctly. 


Messrs. H. K. Lewis have issued a supplement listing the 
books which have been added to their medical, scientific, and 
technical lending library since the 1943 edition of their 
catalogue. The price of the supplement is 5s. (but only 2s. 6d. 
to subscribers). 
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THE NEEDS OF PREGNANCY 


While the need for dietary supplementation is sometimes questioned, the only 
reliable way of assessing its value is by statistical examination of the results of large 
seale controlled clinical trials. An investigation involving records of over 5,000 
pregnant women attending 10 London hospitals showed that the incidence of 
toxemia in primigravide given vitamin and mineral supplements was significantly 
less than among untreated controls. 

The formula of Pregnavite was designed specifically to make good the dietary 
deficiencies revealed by the early surveys and has proved most useful in obstetric 
practice. 


PREGNAVITE 


A single supplement for safer pregnancy 
The recommended daily dose provides : 


vitamin A 4,000 i.u. vitamin E I mg. iodine not less 
vitamin D 300 i.u. nicotinamide 25 mg. manganese } than 10 
vitamin By 0.6 mg. calcium 160 mg. copper p.p.m. each. 
vitamin C 20 mg. iron 68 mg. 


HAEMORRHAGIC DISEASE 
IN THE NEWBORN 


occurring after insignificant trauma and due to the low prothrombin levels which 
are commonly found in the first week of post-natal life, can be prevented by adminis- 
tration of one of the vitamin K analogues to the mother during the last month of 
pregnancy or to the infant soon after birth. 

There is also some evidence that treatment of the hemolytic diathesis, associated 
with Rh. incompatibilities in which treatment is primarily by transfusion with the 
appropriate whole blood, may also be assisted by vitamin K. 

Synthetic analogues of Vitamin K are available as : 


VITAMIN K Analogues-V.L. 


Tablets : Acetomenaphthome ro mg. Bottles of 25 & 100. 
Ampoules : Menaphthone 5 mg. Boxes of 3 & 6. 


- References: Shortage of space precludes list of references, but “full docu- 
mentation may be obtained on application to Clinical Research Dept. 26.B. 
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PERNAEMON FORTE 


again freely available 


A Liver Extract of Exceptional Purity and High 
Hzmopoietic Activity for Painless Parenteral Therapy. 


For the treatment of:— 
Addisonian Pernicious Anemia, Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray intoxication. 
Every batch issued is clinically tested 
2cc. ampoules :—packs of 3, 12, and 50. 5Scc. vials :—packs I, 6 and 12, 


Literature on request 


O 
2ZRGANON i 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic. substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 

AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


Nutritional safety 
during weaning 


As the infant's introduction to solid food, and as a basis of the diet during the subsequent 
months, there is no more suitable preparation than Farex. The usual starchy 
predominance of cereals is balanced in Farex by an increased proportion of protein: 
in addition, Farex supplies minerals — assimilable iron, calcium and phosphorus — 
and a useful amount of vitamin D (1,000 i.u. per oz.). With Farex and milk as the 

staple ingredients, weaning to solids is reduced to its simplest and safest terms. 


Please help to ensure sufficient Farex for weanlings by prescribing it only for them. 


10 oz. cartons 


CLAXO LABORATORIES LTD. GREENFORD MIDDLESEX BYRon 3434 
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Allies 

IN two successive weeks the physicians and surgeons 
of this country are holding great international gather- 
ings in London. Nothing comparable has been seen 
here since the International Congress of Medicine in 
1913, which was a landmark in medical history. 
Today, though unimagined progress has been made 
in the control of disease, we lack some of the faith 
in progress that was evident thirty-four years ago. 
War and disaster, also on an unimagined scale, have 
brought out the social weakness as well as the social 
strength of mankind: we have been made painfully 
aware of aggression between nations, within nations, 
and within individuals. Yet at the same time, and 
over and over again, we have seen men and nations 
united by the presence of a common enemy—united 
by a common purpose or a common need. Clearly 
the ultimate task of statesmanship is to create good 
will among men without evoking ill will towards other 
men ; we must somehow divert the forces of aggression 
from the struggle against each other to the struggle 
against Nature. In medicine we have already gone 
far in this direction ; for all of us, in all the world, 
recognise a common enemy in disease and a common 
purpose in promoting health. Our profession has 
done much, and could henceforward do far more, to 
demonstrate the way of escape from war—to show 
that men can and do forget their differences in working 
against the foes of every man. 

We welcome our visitors not only as friends but as 
allies. For the alliance of medicine is one that must 
be preserved and strengthened, if only because it is 
among the most hopeful expressions of civilisation. 


Cuts Present and to Come 


TuE food cuts which have become inevitable have 
now begun. The Government, rightly or wrongly, 
have chosen to apply them by lysis, giving the house- 
wife and caterer time to adjust their menus a step at 
a time, rather than by crisis, when the resulting shock 
might have a therapeutic moral effect and would 
impress our friends overseas. For the reductions in 
the meat ration from ls. 2d. to ls. a week, in points 
from 8 to 7 a week, and in supplies to catering 
establishments serving meals costing more than 
2s. 3d. per head are but a sample of more serious cuts 
tocome. As Mr. STRACHEY says, we should all like to 
know where we stand and what we must prepare, 
to face later on; but too many factors are involved 
to make an accurate forecast possible. World cereal 
production this year, we are told, is likely to be 
25 million tons down on last year; and there will be 
only 29 million tons to meet estimated import needs 
of at least 50 million. Distribution, too, may prove 
even less satisfactory than hitherto, since the shorter 
the supplies the greater the strain on international 
coéperation, and there is bound to be a tendency 
towards every-man-for-himself methods among im- 
porting countries. One thing is certain: we shall be 
deluding ourselves if we continue to speak of this as 


a temporary period of “ austerity.” This is a stage 
of metamorphosis, from which we shall emerge with 
a diet more suited to our changed position in the 
world’s markets. The suspension of all food imports 
from the United States is but one indication of a 
more far-reaching and permanent change. Many of 
the sources of supply open to us in the ‘thirties—the 
vegetable oils, rice, and fruit from the Far East ; 
the agricultural products of Latin America; the 
dairy foods of Scandinavia—may henceforward be 
diverted to home consumption or to other customers. 
In their place we shall have to develop food- 
production in this country and stimulate the growth 
of agricultural ventures overseas, as on the African 
continent. As Le Gros CLaRK! puts it, “it is 
preferable to work hard at fresh sources of production 
than wait like pensioners for the dollar market to 
shift in our favour and for the world to consent again 
to feed us in the way to which we had grown 
accustomed... .” 

Meanwhile, when our future depends on how soon 
and how effectively we can put forth our maximum 
effort, it is as important as ever it was in the war to 
ensure the wise and fair distribution of what food we 
have. The white-paper * summarised on another page 
suggests that, on average, our present diet is sufficient 
in all known essential constituents with the possible 
exception of fats and vitamin A. But, as the white- 
paper itself emphasises, we must not put too much 
reliance on averages, since individual requirements 
vary as widely as do individual intakes. The study 
of individual children’s diets which Miss E.- M. 
WIDDOWSON, PH.D., conducted for the Medical 
Research Council just before the late war produced 
some astonishing illustrations of these variations. 
Her report, now published,’ shows that whether the 
children were grouped according to age, weight, 
height, or surface area there were always some who 
ate twice as much as others, judged on calorie intake. 
The same applies, she says, to adults ; and the differ- 
ences cannot be explained by variations in occupation, 
basal requirements, loss of nutriment by the bowel, 
or the predominant type of food consumed. A more 
feasible explanation is that some people are very much 
more efficient machines than others, and that two 
people will expend different amounts of energy in 
performing the same piece of work. Before bread was 
rationed variations in appetite presented less difficulty, 
but potatoes are not a complete substitute for cereals. 

If the individual ration-book is henceforth to 
command less nourishment some compensation can be 
found by encouraging the use of works’ canteens, 
British Restaurants, and school feeding arrangements, 
where those who—because of their particular work or 
because of idiosyncrasy—need more than their rations 
can get it without drawing on the family pool. As the 
Ministry of Food evidently recognise, it would be 
unwise to make any drastic cut in the 10°% of our 
rationed food which is now allotted to all kinds of 
catering establishments, just because a few restaurants 
supply luxury meals for the well-to-do. On the 
contrary, an energetic campaign, backed. by ‘the 


1. Le Gros Clark, F. Discovery, August, 1947, 233 
2. Food Levels in United “HLM. Stationer 
8. 


18) 6d. 
3. A Study of Individual cnildren’s Diets. Spec. Rep. Ser. med. 
H.M. Stationery Office. 1947. 


Res. Coun., Lond. no. 
Pp. 196. és. 
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trade-unions, should be launched to raise the 
proportion of workpeople who make use of the can- 
teens from the present 50% to nearer 100%. It 
would be possible to expand the provision of meals in 
schools by about 30°; but it would be by some 
sacrifice of amenities. Dining-room accommodation 
for school-children is already far from sufficient, and 
at its present rate of growth the service is just about 
keeping level with building schedules. Rapid expan- 
sion might mean that feeding must again overflow 
into the classrooms and in some measure take priority 
over education in school life. Such a change in 
outlook can only take place if both teachers and 
parents are convinced of the need. 

No practicable cut in the catering allocations would 
have an appreciable effect on domestic rations. If 
we assume that all civic restaurants and staff canteens, 
and a considerable proportion of small cafés, cater 
for customers who have some claim to preferential 
treatment on occupational grounds, “* luxury ” feeding 
is unlikely to be absorbing more than 1° of rationed 
foods, though it seems to take a larger share of the 
others. Its discouragement is useful on moral rather 
than material grounds. 


Nursing Reform 


Tue long-awaited report of the Working Party on 
the Recruitment and Training of Nurses, summarised 
on another page, not only outlines reforms but con- 
tains original studies. It gives reliable data about 
the total numbers engaged in nursing and the numbers 
in the various branches, and about the age-distribu- 
tion, educational background, intelligence, and quali- 
fications of nurses. Perhaps the most important 
investigation—-certainly the most urgent—was a job- 
analysis of the nurse’s day at various stages of her 
career from the first training year onwards. This 
has established the fact—not startling to the young 
nurse, perhaps, but sufficiently impressive for the 
rest of us—that the nursing practice now taught 
during some 4100 hours (out of a total of 6900) could 
be learned in 1600 by a student of average intelligence. 

During her three years of training the nurse spends 
240 hours attending lectures, some of which are 
given in off-duty time. She also spends a third of 
her first year, a quarter of her second year, and a 
sixth of her third year—some 1500 hours altogether 
—on domestic work. Of the remainder of her 
training, no less than 2500 hours are spent on “ sheer 
repetition dictated by the requirements of ward 
work.”’ Repetition in nursing, as in other skills that 
call for nice coérdination of hand and eye, naturally 
makes for dexterity; but the Working Party find 
the time now spent in repetitive work is “in excess 
of what might well be the reasonable amount of 
time required for the actual learning of nursing 
practice up to the standard required for the General 
Register."’ This analysis makes it clear in which of 
her dual capacities—as student and hospital servant 
—the young nurse does most work : a quarter of her 
time is spent on domestic work, and nearly half of the 
remainder on repetitive work which is more valuable 
to the hospital than to her. 

There are two ways of looking at this fact. It 
would be possible to say that “nurses in training 
are clearly not students at all: they are hospital 


servants and should be paid at current industrial 
rates for the work they do.”” The other view is that 
nursing is a profession, and that nurses in training 
are students who must be given proper opportunities 
to follow their studies without being required to serve 
the hospital as well. All who understand the tradi- 
tions of the nursing service will agree with the 
Working Party ‘in their firm support of the second 
view. Nurses cannot be created merely by paying 
good wages. They must approach their profession like 
the doctor and the teacher, as students seeking training 
in a discipline. Pay is not placed among the five 
important causes of wastage during the training years. 
These are, in order of importance, outworn hospital 
discipline, especially as it affects the student’s private 
life, the unsympathetic attitude of the senior staff, 
poor food, long hours, and pressure of work. 


The Working Party have outlined a bold: plan for 
changing the whole relation of the student to the 
hospital. The training-school finances, they say, 
must be separate from those of the hospital, and 
must be supplied from public funds. The student 
nurse, besides being given free tuition, and board 
and lodging or an allowance in lieu of it (an interesting 
phrase, implying acceptance of the principle that 
the student nurse may sometimes be non-resident), 
should also receive a grant to cover personal expenses. 
This privilege is likely to be extended to other 
students in the coming years, and is particularly 
justifiable in the case of nurses because our need of 
them is so great. The hospital will no longer be the 
responsible training authority : student nurses should 
come under new regional nurse training boards, and 
in each region chosen hospitals and public-health 
agencies should be grouped into training units cover- 
ing the whole nursing field. A pioneer unit, the 
Working Party consider, should be started in each 
region as soon as possible. Training itself is conceived 
in a new way: students will learn not only the full 
content of the present course but will get more lectures 
and demonstrations, will study the principles of 
public-health nursing, and will visit appropriate 
public-health agencies. All this can be completed 
in a two-year course, and students will work 
a five-day week of 40 hours, and take six weeks’ 
holiday yearly. “ Split-duty ” times, which mean a 
very long daily span of work, must be replaced by 
the three-shift system, long overdue. The young 
nurse will thus be able to enjoy a normal student life. 

The first eighteen months of training will have a 
common content for all students ; in the last six months 
they will specialise in whatever branch they choose, 
and their State qualification, taken at the end of the 
two years. will be of equal value whatever the specialty 


‘chosen. This will get rid of the supplementary 


registers, with all the tiresome regulations obliging 
a qualified nurse to spend some years in repetitive 
training if she wants to get another qualification. 
Under the new curriculum a nurse who has qualified 
as S.R.N. at the end of her two years’ training will be 
given a provisional éertificate until she has completed 
a further year’s work under supervision, getting 
experience in the field of her choice. After that 
her registration will be confirmed. 

Many of these reforms have long been advocated 
in slightly different guise; to weld them into an 
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integrated plan is an achievement. All the same, 
the very foresight with which the plan is conceived . 
disqualifies it as a short-term remedy. For one thing 
it requires for success a much larger force both’ of 
trained nurses and of domestic staff in our hospitals. 
The two-year course proposed by the Working Party 
is very different from the two-year course in the 
principles of bedside nursing which we have advocated 
from time to time: their course, as they themselves 
point out, could not be taken successfully by girls 
of less than average intelligence; and though they 
have shown that nurses, and especially student 
nurses, include a higher proportion of intelligent 
people than the normal population, there are some 
14% who fall below the mean. These they would like 
to weed out at the start of training by a selection 
procedure which on paper appears formidable : its 
immediate introduction would, in our view, probably 
discourage a fair number of suitable candidates trom 
applying. 

While we believe that the report outlines a plan 
which would be successful in the long run, which 
would raise the standard of nursing, and attract 
the best type of girls into the profession, it is one 
likely to confront us with many dilemmas, and perhaps 
a lean period, in the years immediately ahead. We 
suggest that this could possibly be avoided if the 
most important reforms were carried out at once, 
and the others introduced more gradually. Foremost, 
as we see it, are the separation of the finances of 
nurse training from those of the hospital, and the 
establishment of the new educational bodies ; these 
reforms must be closely followed by revision of 
the curriculum, and enforcement of the three-shift 
system. In the transition period it may be fecessary 
to limit the number of training units, for it is essential 
that those units which are active should be fully 
staffed. If the scheme can be started at a high level 
it will be its own advertisement among able girls ; 
a bad start might wreck it. 


Coagulation Factors 

THE original scheme proposed by Morawitz for 
the interaction of the various factors concerned in 
blood coagulation is still, in spite of several challenges, 
regarded as the best and most workable explanation 
so far put forward. It postulates a two-stage process : 

(1) Prothrombin + thrombokinase +ionised calcium — 

thrombin. 

(2) Thrombin + fibrinogen > fibrin. 
Prothrombin, ionised calcium, and fibrinogen are 
present in normal blood: it is the addition of an 
excess of thrombokinase that sets off the coagulation 
process. Thrombin is a proteolytic enzyme (its 
action can be reproduced by suitable concentrations 
of trypsin, for example), prothrombin is the inactive 
precursor, and thrombokinase is an activating proteo- 
lytic enzyme. Enzyme systems of this type are 
familiar to biochemists. The various clinical tests on 
which we rely to sort out the causes of hemorrhagic 
diseases are based on this scheme. For instance, if 
oxalated plasma is taken, and then excess calcium 
and thrombokinase are added, the only remaining 
variable is prothrombin, and the time taken by the 
clot to appear—that is, the time taken for the appear- 
ance of fibrin—is used as a measure of the prothrombin 
content of the blood ; this procedure is the basis of 


QUICK’s one-stage test of prothrombin-time. The only 
conditions in which a prolonged prothrombin-time 
has not indicated a depressed prothrombin content 
in the plasma have been when _ fibrinogen—the 
coagulation substrate itself—was either absent or 
present in less than a tenth of the normal concentra- 
tion ; such conditions were found in congenital and 
acquired fibrinogenopenia. Such an occurrence fits 
the hypothesis and could be predicted from it. 

In 1943 Quick! noticed that the prothrombin- 
time of stored oxalated plasma steadily increased as 
storage was prolonged. Investigation showed, how- 
ever, that prothrombin was not diminished in the stored 
plasma. Addition of fresh plasma which had been 
freed from prothrombin by adsorption on aluminium 
hydroxide restored the prothrombin-time to normal ; 
fresh rabbit or dog plasma had the samé effect. The 
decreased coagulability of the stored blood was thus 
due to the disappearance of a hitherto unknown 
factor that clearly took its place as a factor necessary 
for the completion of reaction (1). Quick found that 
this new factor was thermolabile (it was destroyed 
at 56°C), it was not adsorbed on agents that adsorbed 
prothrombin, and it was normally present in the 
plasma of patients with true hypoprothrombinemia 
such as occurred in vitamin-K deficiency or over- 
dosing with dicoumarol. He named this new sub- 
stance simply “the labile factor.” In 1946 Fant. 
and NANcE? confirmed Quick’s finding by showing 
that in reaction (1), using a purified prothrombin, 
thrombin formation could be appreciably accelerated 
by a factor present in plasma from which prothrombin 
had been completely removed. 

Now Quick had predicted that, sooner or later, 
clinical deficiency of the labile factor might be 
detected.. This was confirmed last April when OwREN ® 
published the details of a patient he had observed 
in 1943, who had a hemorrhagic diathesis that he 
named “ parahzemophilia.”” This was characterised 
by a prolonged prothrombin-time, but the patient's 
plasma was not deficient in prothrombin but in 
another substance which OwREN called * factor v” 
(five); the properties of this factor were similar 
to those of Quick’s labile factor and Fant. and 
NANCE’s accelerator. OWREN has now published 
a detailed account of his work with factor v and 
yet another, factor v1, and he has suggested modifica- 
tion of the Morawirz hypothesis of blood coagulation. 
Most of the properties of factor v have been mentioned 
above ; it behaves like a globulin and is inactivated 
by trypsin. An important finding is that, unless 
special precautions are taken, the substances used 
in coagulation experiments—prothrombin, thrombo- 
kinase, and fibrinogen—are contaminated with 
factor V ; this explains why it had been missed before. 

For the efficient fotmation of thrombin, a conversion 
mixture of prothrombin, thrombokinase, ionised 
calcium, and factor v is needed. When such a mixture 
is added to prothrombin-free oxalated plasma or pure 
fibrinogen solution, the amount of thrombin formed 
can be estimated by its ability to convert fibrinogen 
to fibrin. If oxalated plasma not freed from pro- 
thrombin is used as the coagulation substrate, about 


1. Quick, A.J. Amer. J. Physiol. 1943, 140, 212. 

2. Fantl, P., Nance, M. Nature, Lond. 1946, 158, 708. 
3. Owren, P. A. Lancet, 1947, i, 446. 

4. Owren, P. A. Acta med. scand. 1947, suppl. 194. 
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three times as much thrombin is formed, and formed 
more rapidly. This unexpected result is attributed 
to the presence of factor vi, the action of which 
catalyses the direct formation of thrombin from 
prothrombin. Factor vi, like thrombokinase, needs 
the presence of ionised calcium for its action. If, 
after allowing a proper interval for conversion, the 
excess calcium in the prothrombin conversion mixture 
is inactivated by adding oxalate, then the addition of 
prothrombin-containing oxalate plasma will not show 
increased thrombin formation. OWREN considers 
that the factor vi present in the prothrombin- 
containing plasma has time to react with the free 
calcium in the conversion mixture, and so set going 
the prothrombin — thrombin reaction, before the 
excess oxalate transferred with the plasma inactivates 
the free ionised calcium in the conversion mixture. 
Several facts are known about factor vi. It is found 
only in the presence of prothrombin and factor v ; 
factor v1 is formed from factor v, possibly with some 
accompanying destruction of prothrombin, much 
as trypsin is known to hasten the conversion of 
prothrombin to thrombin, but may also digest the 
prothrombin.’ Factor vi is probably a proteolytic 
enzyme, and factor v the corresponding pro-enzyme ; 
factor vi itself acts autocatalytically and once formed 
hastens its production from factor v according to 
reaction (1) below. OWwreEN suggests the following 
coagulation reaction scheme : 

(1) Prothrombin + factor v, in the presence of thrombo- 

kinase and ionised calcium, -> factor VI. 

(2) Prothrombin, in the presence of factor vI and 

ionised calcium, -> thrombin. 

(3) Thrombin + fibrinogen — fibrin. 

In this issue Quick reports two families, some of 
whose members had a hemorrhagic diathesis associated 
with prolonged prothrombin-time, but in neither did 
this arise from deficiency of factor v. In the first 
family the diathesis was due to a true lack of pro- 
thrombin; their plasma could not be restored to 
normal by adding normal plasma. In the second 
family the prothrombin-time was restored to normal 
by adding normal plasma, but it could not be restored 
to normal by a prothrombin-free preparation of 
factor v (labile factor). This family must then be 
lacking in yet another factor, and QuicK names these 
diseases with falsely prolonged prothrombin-times 
“congenital pseudoprothrombinemia he objects 
to the name “ parahemophilia ” since the coagulation 
defect in these patients is entirely different from that 
in hzemophilia. 

A case has been made out for modifying the details, 
without changing the main structure, of the Morawitz 
hypothesis ; how far this modification will have to 
go is not yet certain. From the point of view of 
practical diagnosis, the incidence—small though it 
may be—of these new types of hemorrhagic diathesis 
must be borne in mind. But there is no need, as 
Quick reasonably insists, fot abandoning the clinical 
methods that have served well enough so far. Most 
patients with a prolonged prothrombin-time have 
a recognisable cause of their hypoprothrombinzmia ; 
it is only when no such cause is present that it becomes 
important to find out if there are other factors missing. 
Deficiency of factor Vv can easily be detected by adding 
prothrombin- free fresh normal plasma to the patient’ 8 


5. “Eagle, H., Harris, T. a & gen. Physiol. 1937, 20, 543. 


plasma, when the nermal prothrombin-time will be 
restored. Other deficiencies may prove more difficult 
to sort out, and the necessity for careful purification 
of reagents will make their resolution a job for the 
expert. The discovery of these factors will give a 
new stimulus to research into blood coagulation and 
perhaps help to answer outstanding questions. 


Annotations 


NOTIFICATION OF RHEUMATIC FEVER 


As was anticipated in the spring,' the Minister of 
Health has agreed to make rheumatic fever notifiable 
for three years in some areas. On Oct. 1 rheumatic 
fever (including carditis of rheumatic origin) in children 
under sixteen years of age will become notifiable in 
Bristol, Grimsby, Lincoln, Sheffield, and the administra- 
tive county of Lindsey, places which will provide varied 
material for clinical, ecological, and social study. Thus 
the Minister and his medical advisers, by taking action 
on the views expressed by the Harveian Orator of 1945 2 
and the rheumatic fever committee of the Royal College 
of Physicians,* have made possible the opening stages 
of a systematic campaign against a relentless and elusive 
disease of childhood. Most authorities believe that the 
hemolytic streptococcus and its products play some part in 
causation, “ but the nature of the process which links 
streptococcal infection with rheumatic fever is unknown.’’* 
Notification of rheumatic fever at the earliest possible 
stage is essential; but the detection, investigation, and 
care of the rheumatic child in esse, although imperative, 
will not solve the problem. Scholes,‘ in a wise address 
on some recent changes in the outlook for the child, 
discussing rheumatism remarks that ‘‘ we may recognise 
the rheumatic child on the occasion of his first frank 
attack, which has not necessarily been his first response 
to a stimulus,” but by research ‘‘ we should be able to 
find out ‘what differentiates him in the pre- -rheumatic 
state from other children. We can recognise personal 
factors . . . and environmental factors” but “‘ what we 
need is knowledge that will enable us to correct his 
inability to respond to antigenic stimuli (streptococcal 
infection) in a normal way.” It might well be profitable 
—and doubtless this has already been planned—to make 
an intensive study, in parallel, of hemolytic streptococcal 
tonsillitis in children, among whom are the rheumatic 
subjects in posse, in at least one of the areas selected 
for investigation ; and for this notification would again 
be necessary. The present measure may prove to be the 
beginning of the end of the anomaly created by the 
fact that searlet fever is a notifiable disease whereas 
streptococcal tonsillitis escapes official recognition. 


PENICILLIN SMOKE 


Tue search for an effective method of administration 
of penicillin to replace the unpleasant intramuscular 
injections is still going on. Oral methods are still 
generally considered too uncertain to supplant injections 
altogether, except perhaps in children, though they 
are useful as an adjuvant to parenteral methods. 
Hoffman and Volini,> however, obtained good results 
with 100,000 units given by mouth every three hours 
in 49 cases of pneumococcal lobar pneumonia and 
81 of miscellaneous infections, and there was little 
difference in the serum level obtained with the various 
tablets and capsules they tried. Fever and toxic symp- 
toms subsided in most cases within forty-eight hours, 
and they recommend that when this does not: happen 


1. Lancet, May 3, p. 604. wa ioe 
Tid. 1945, ii, 657. 


2, 

3. 6 

4. Scholes, F. V. G. - Aust. ~~ ii, 617. 

W. S., Volini, Amer. J. med. Sci. 1947, 213, 513, 
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parenteral penicillin should be given and a careful 
reinvestigation of the sensitivity of the organism and the 
possibility of complications should be made. In only a 
few cases was the failure ascribed to inefficient absorption 
of the drug; most often it was found to be due to 
insensitivity of the infecting organism or to complications. 

Other methods of administration seek to avoid contact 
with the gastric juice, and some success has been obtained 
with the inhalation of nebulised penicillin solutions, 
more particularly where a high local concentration in 
the lungs is desirable. Taplin and Bryan °* criticise this 
as being a wasteful and time-consuming method of 
obtaining an effective serum level, and the penicillin 
solutions used are unstable. They believe that penicillin 
smoke is preferable. They use a small ball-mill, which 
converts 95% of penicillin to smoke form, and a blower 
fitted with various adapters (nasal, vaginal, &e.) which 
is capable of giving a dose in two to four minutes instead 
of the twenty to thirty minutes required for nebulised 
solutions. Therapeutic serum levels are, they find, 
maintained for three hours after 25,000 units, and 
the method also gives a high local concentration in the 
respiratory tract. They find good clinical results in a 
series of 400 patients, who are said to have preferred the 
treatment to injections or the inhalation of vaporised 
solutions. Further trials are in progress. 


THE EPIDEMIOLOGY OF CANCER 


IN his classic Epidemics and Crowd Diseases Greenwood 
warns against optimistic dreams of an easy armchair 
solution of the cancer problem: ‘“ the epidemiological- 
statistical method,” he says, “ has, so far, reached no 
clear cut conclusion which is of general epidemiological 
importance.” A new monograph? by Dr. Perey Stocks 
of the General Register Officer (the first of a series on 
medical and population subjects) brings us one step 
nearer to the recognition of the environmental conditions 
which favour malignant disease. 

It has long been known that large and significant 
differences exist between the death-rates from cancer 
not only in different countries but also between different 
geographical, occupational, and social groups within 
each country. In this monograph Stocks dissects these 
group differences to display their social and environ- 
mental correlations. In England and Wales these differ- 
ences are most conspicuous in two main types of cancer, 
those of the stomach and of the lungs. Mortality from 
all types of cancer, however, itself shows significant 
geographical variations ; indeed the death-rate from all 
types together shows a consistent rise with increasing 
urbanisation, a feature which appears quite strikingly 
in stomach and lung cancer among both sexes in the 
45-65 age-group. To this general rule there are of course 
exceptions ; in the rural districts of North Wales the 
unusually high death-rate from gastric cancer may be 
due to local divergence in diet or in methods of cookery 
such as ‘‘ a deficiency in fresh milk and vegetables . . . or 
a predilection for the use of the frying pan.’ Certainly, 
although experimental evidence is as yet inconclusive, 
the possibility that heating or repeated use of cooking 
fats may produce carcinogenic agents needs further study. 

Even within London itself, with its fairly homo- 
geneous climatic conditions and uniform diagnostic and 
therapeutic facilities, local differences exist, and the 
excessive death-rates from cancer of various parts of 
the body in the poorer districts suggest that social factors 
operate in their production. Mortality from stomach 
cancer is highest where indices such as the number of 
persons per room and the death-rates from respiratory 
tuberculosis and bronchitis suggest poor living conditions. 

. Taplin, G. V., Bryan _F. A. Science, 1947, 105, 502. 

Studies on Medical Population Subjects. ‘No. 1: Regional 
and Local Differences in Cancer Death Rates. By Percy 


Stocks, M.D., D.P.H., General Register Office. H.M. Stationery 
Office. 1947. Pp. 48. 1s. 


Cancer of the uterus sles ews this social gradient, but 
there is no such gradient in cancer of the lung, and the 
trend is reversed for cancer of breast and ovary, which 
bears more heavily on women between 45 and 65 in the 
less crowded and more affluent metropolitan boroughs. 
These social-class differences also hold for England and 
Wales as a whole, but social factors alone do not acceunt 
for the disparities in cancer mortality between various 
parts of the country. It seems that climatic factors 
must be taken into account; lung-cancer death-rates 
are found to be inversely proportional to the number of 
hours of sunshine enjoyed in the locality concerned ; 
and it follows, since this association remains after the 
effects of social differences have been taken into account 
in the statistical analysis, that either smokiness of the 
atmosphere must be important in the production of cancer 
of the lung, or conversely that sunshine may be equally 
important in its prevention. Again, by following in the 
steps of Snow, Stocks shows that, even between socially 
equivalent groups of London boroughs, differences in 
cancer mortality are associated with differences in the 
source of their water-supply. Areas supplied from the 
Lea River (Bethnal Green, Hackney, Poplar, Shoreditch, 
and Stepney) have the high stomach-cancer death-rate 
which social considerations might have led one to expect, 
but they also have unduly high death-rates from cancer 
of-the lung, which usually has no close association with 
social factors. We may doubt whether this relationship 
implies cause and effect—-whether, for example, certain 
sources of water contain traces of carcinogenic material 
or whether it is merely the result of some chance corre- 
spondence between local geography and dietetie or 
culinary habits. Statistical techniques such as partial 
correlation do help to disentangle the circular patterns 
of causation and correlation ; but, as Stocks points out, 
further progress must await the following-up by field 
surveys of the clues which he has uncovered. 


CHEMOTHERAPY OF MULTIPLE MYELOMATOSIS 


Ir has lately been found by Snapper! of Mount Sinai 
Hospital, New York, that intravenous stilbamidine 
(4-4’-diamidino-stilbene), combined with a diet low in 
animal protein, relieves the pain in most cases of multiple 
myeloma. The clinical results reported are striking but 
the treatment merely checks the disease and is not 
permanently curative. Further investigations? showed 
that inclusion bodies containing ribose nucleic acid 
developed in the myeloma cells after stilbamidine treat- 
ment. This discovery will probably have a far-reaching 
influence on the chemotherapy of neoplastic and allied 
diseases, although so far there is no evidence that stilb- 
amidine itself, alone or in combination with X radiation, 
is therapeutically effective in any of the common types 
of advanced clinical cancer. However, in 1945 Kopac ® 
reported that stilbamidine caused a specific destructive 
action on the neoplastic cells in two experimental tumours 
in rats, and also showed by the use of surface films that 
stilbamidine dissociates protamine-ribonucleate with 
release of protamine and formation of an insoluble 
stilbamidine-ribonucleate complex. Snapper’s results 
are confirmed in a short paper by Dr. Alwall in this issue. 
There seems little doubt that stilbamidine is of great 
palliative value in thé rather rare condition of multiple 
myelomatosis, and this method of treatment will probably 
be widely investigated. Alwall also reports a case of 
multiple myeloma treated with urethane with rapid 
improvement. 

Snapper apparently tried stilbamidine in the treatment 
of multiple myeloma because this condition, in common 
with the otherwise unrelated disease kala-azar, shows an 


1. Snapper, I. J. Amer. med. Ass. 1947, 133, 157; Snapper, I. 
Schneid, B. Blood, 1946, 1, 534. ’ 

2. Snapper, I., Mirsky, A. E., Ris, H., Schneid, B., Rosenthal, M. 
Blood, 1947, 2, 31i. 

3. Kopac, M. J. Trans. N.Y. Acad. Sci. 1945, 8, 5. 
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elnneat invariable rise in the level of serum globulin. He 
also found that pentamidine (4-4’-pentamethylene-dioxy- 
dibenzamidine) was effective in some cases of multiple 
myeloma, in one case relieving the pain when stilb- 
amidine had failed. Usually, however, stilbamidine is 
apparently preferable. It was given either intravenously 
or iatramuscularly. The intramuscular route was used 
only when the veins were not suitable and then the 
stilbamidine was dissolved in procaine. For intravenous 
injection, the compound was dissolved in 10 ml. of 
distilled water. The solution should not be autoclaved. 
The dosage schedule was as follows: A first injection of 
50 mg. was given, followed two days lafer by 100 mg. 
Thereafter 150 mg. was given, usually every other day 
but in some cases daily. At first the treatment was 
limited to fifteen injections of 150 mg., but in later cases 
was continued to a total dose of 4-5 grammes. To a few 
of the patients when sweating and dizziness were noticed 
after the injection, gr. */,o9-1/,50 of atropine sulphate 
was given before the stilbamidine with good results. 
With regard to late signs of intoxication, the dissociated 
trigeminal anzesthesia which seems to be well recognised ¢ 
was observed by Snapper in 4 out of 20 patients. The 
pronounced relief of pain often began after the third or 
fourth injection and was so rapid that caution was neces- 
sary in getting the patients up and walking again, because 
of the risk of new pathological fractures. No benefit 
was obtained when the treatment was accompanied by 
a diet high in protein. 

There is evidence that stilbamidine is deposited in the 
myeloma tissue and reacts with the ribonucleoproteins of 
the cytoplasm of the myeloma cells. These findings 
support the view ® that one profitable line of attack on 
malignant disease may be by means of chemotherapeutic 
agents which modify cellular nucleic acid metabolism and 
are used either alone or in combination with ionising 
radiations. 


TWO CENTURIES AT WORCESTER 

Ir is a little difficult to explain the sudden burst 
of philanthropic energy, after the lethargy of centuries, 
which caused the foundation of so many of our voluntary 
hospitals in the first half of the 18th century. The 
Westminster, for instance, was founded in 1719, Guy’s 
in 1725, St. George’s in 1733, the London in 1740, the 
Middlesex in 1745, the Lock in 1746. In the provinces 
it was the same: York in 1740, Exeter in 1741, Bath in 
1742, Northampton in 1743. Little wonder, then, that 
Worcester felt the prevailing spirit and the Royal 
Infirmary was founded in the year of the Young Pretender, 
1745. 

To celebrate the bicentenary of this hospital, 
Dr. McMenemey has now produced one of the best- 
documented histories we have come across. Obviously 
it has been a labour of love, written,.as it should be, 
against the background of contemporary local life. 
We are thus given vivid pictures of the founder, Bishop 
Isaac Maddox, and of one of the first physicians, John 
Wall, fellow of Merton, painter, writer, etcher, founder 
of the famous porcelain works which still survive, and 
discoverer of the virtues of Malvern spa—truly a remark- 
able man. Indeed, looking at the list of those who 
formed the medical staff in its first hundred years, one 
is struck with their distinction. Worcester, until the 
middle of the last century, was a ceritre of life and 
culture, and the hospital staff, until the advent of the 
railway made travel easy and destroyed their monopoly, 
were pure consultants. We find among them two 
4. Napier, L. E., Sen Gupta, P.C. Indian med. Gaz. 1942, 7, 71. 

Ibid, 1943, 78, 177 (quoted). Oastler, E. G. Fidler, H. K. 


Trans. R. Soc. trop. Med. Hyg. 1946, 39, 533. (Biol. Abstr. 
Bey p> 3332.) Collard, P., Nevin, 8. Proc. R. Soc. Med. 1946, 


5. compar J. Mitchell, J. S., Simon-Reuss, I. Nature, Lond. 
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nfirmary. 
HENRY MCMENEMEY, M.A. London: Press Alliances 
1947. Pp. 356. 21s. 


fellows of the Royal Society ; two F.x.c.P.’s ; a baronet ;- 


the two James Johnstones; Sir Charles Hastings, 
founder of the British Medical Association ; Dr. Wilson 
who built the first hydropathic hotel; and Dr. Walsh 
who deserted medicine to be the first editor of the 
Field. The surgeons, as was in keeping with their lower 
status in the 18th century, were not so distinguished ; 
but it is said that William Russell ‘‘ came of a good 
family and married into ‘county’. The only other 
surgeon, however, of note was Henry Carden, whose name 
is still associated with a supracondyloid amputation of 
the thigh. 

All through the long history of the hospital there were 
two predominant notes—a continual lack of money to 
meet the ever-rising costs, and a constant friction between 
the medical staff and the lay governors, who seem to have 
been an extremely quarrelsome lot. Picturesque details 
emerge at intervals. The gallows was opposite the hos- 
pital and hangings could be viewed from the windows. 
House-surgeons were more important in those days 
than now, and apprentices to them paid up to £200. 
The present title of the British Medical Association was 
suggested by Thomas Wakley of The Lancet in 1832, 
but the change of title from ‘* Provincial Medical and 
Surgical Association ’’ was resisted by Hastings until 1856. 

The lay committee of the hospital in 1857 could see 
no object in purchasing ‘‘ that new fangled instrument, 
a microscope,” and in 1901 they decided they could not 
afford a telephone. The last half-century, however, 
is a record of continual progress in spite of financial 
difficulties ; and Dr. McMenemey hopes that the future 
under State control may not be unworthy of the past. 


AEROSPORIN: A PROMISING ANTIBIOTIC 


ScARCELY a month passes without the description of 
one or more fresh antibiotics, most of which are likely 
to be of little or no practical importance. The new 
antibiotic to which the name aerosporin has been given 
appears, however, to satisfy most of the criteria which 
a substance must exhibit if it is to be of possible thera- 
peutic value. This substance is the product of Bacillus 
aerosporus, gram-positive spore-forming rod, first 
isolated from the soil of a Surrey market-garden. It 
is secreted into the medium when the organism is grown 
for 4-7 days at 28°C in shallow layers of half-strength 
nutrient broth containing glucose or sucrose and a 
trace of manganese ; it is a base, and can be relatively 
easily extracted by a charcoal adsorption process. It is 
selectively bactericidal to gram-negative bacteria and 
has proved chemotherapeutic, in experimental infections 
in animals, against H. pertussis, S. typhi, Bact. coli, 
Br. bronchiseptica, and other organisms. Its potency is 
said to be comparable, on a weight-for-weight basis, 
with penicillin, and it is relatively stable. Attempts 
in vitro to make sensitive bacteria resistant were not 
successful. 

The ‘facts in the preliminary description! from the 
Wellcome Physiological Research Laboratories are 
cautiously expressed, and the success of the chemo- 
therapeutic experiments on animals of course does not 
necessarily mean that the substance will be suitable for 
treatment of human whooping-cough, typhoid, or other 
infections. We have yet, for example, to know what is 
the toxicity of the substance, whether it can be given 
by mouth, and how rapidly it is excreted. Fuller details 
are promised. 


Dr. J. F. E. PRIDEAUX has been appointed director- 
general of medical services of the Ministry of Pensions 
in succession to Sir Walter Haward who has retired. 


Mr. L. Carnac RIVETT, gynecological and obstetrical 
surgeon to the Middlesex Hospital, senior surgeon to the 
Chelsea Hospital, and consulting obstetrical surgeon to 
Queen Charlotte’ ———— died on Sept. 5 at the age of 59. 


1. ‘Ainsworth, G , Brown, x. M., Brownlee, G. . Nature, Lond. 
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INTERNATIONAL CONFERENCE OF PHYSICIANS 


ARRANGED by the Royal College of Physicians, this 
conference met in London last Monday with some 
1300 members. After an informal and friendly welcome 
at the college, where builders and painters had been 
working up to the last moment on the repair of bomb 
damage, a luncheon was given by H.M. Government at 
the Savoy Hotel where Mr. ANEURIN BeEvVAN, Minister 
of Health,- received the guests. 

Speaking at the luncheon, Mr. Bevan said that never 
in the history of mankind has there been more need for 
international codperation ; yet the apparatus for it is 
rudimentary. There is always, he believed, more chance 
of such coéperation when people meet at the cultural level 
than when they meet at the political level. Great strides 
have been made in medicine in the past 20-30 years, 
and much can be learnt- by putting the individual con- 


tributions side by side. We in this country are proud 
of our own contributions but equally proud of those 
made abroad. Lord Moran, P.R.C.P., as president of the 
conference, thanked the Government for their support, 
and helpfully explained the British Constitution to any 
visitors who might find it puzzling. He assured them 
that this country is still not on the verge of dissolution, 
but declared that England cannot prosper unless the-Con- 
tinent is prospering too. He hoped the conference would 
prove useful in promoting both knowledge and good will. 

The events of the week included a reception at the 
college on Tuesday night, when part of the company, 
overflowing into the National Portrait Gallery, was 
able, for once, in academic dress, to confront its ancestors 
on equal sartorial terms. -A Guildhall dinner followed on 
Wednesday. 


Scientific Discussions 


PENICILLIN AND STREPTOMYCIN 


The section of general medicine held its first scientific 
session at the Royal Institution on Sept. 8, when Lord 
MoRAN, P.R.C.P., who was in the chair, said this was a 
fitting start for the congress since penicillin was the 
chief modern contribution of English medicine. 

Sir ALEXANDER FLEMING, F.R.S., who reviewed the 
origin and properties of penieillin, said that this first 
successful antibiotic set a high standard which no other 
antibiotic has yet reached. Various stories of the dis- 
covery of penicillin have been circulated; one parish 
magazine, for instance, told how he was miraculously 
cured of boils by eating some mouldy sandwiches. In 
fact he was studying the staphylococcus in 1928 and 
omitted to replace the lid on one culture plate, so it 
became contaminated by an air-borne mould. The 
actual plate is now on view at the Science Museum. 
Until recently all the penicillin in the world has been 
made from the pure cultures grown from this contami- 
nant. Following the observation that the mould 
Penicillium notatum produced lysis of the staphylococci 
growing round it, experiments showed that it had a 
selective action on certain bacteria; that when the 


’ mould was grown in a fluid medium the fluid underneath 


contained a differential antiseptic, which was named 
penicillin ; and that other moulds tested did not possess 
these properties. It was found that penicillin solutions 
would diffuse through a much greater thickness of Agar 
than the old-fashioned antiseptics, and in contrast with 
all other antiseptics then known penicillin would kill 
staphylococci without harming leucocytes. In those early 
days penicillin was very impure—the best batches had 
a potency of about 1-5 units per c.cm.—and “ we were 
not chemists enough to concentrate it.” Fortunately 
when Professor Florey and his colleagues at Oxford 
began to study antibiotics Dr. Chain read Fleming’s 
paper on penicillin and thought this was a good substance 
to start on; otherwise they might not yet have found 
an antibiotic suitable for therapeutic use. Extensive 
research in the United States has produced strains of 
penicillium with a far greater yield than the original one. 
One of the most remarkable features of the early develop- 
ment of penicillin was the complete interchange of 
information between our own manufacturers and with 
the U.S.A. In the war years America played the main 
part in large-scale production ; all those engaged worked 
so quickly and carefully that by the time of the invasion 
of Europe there was enough to treat every wounded 
man. Sir Alexander Fleming urged that penicillin should 
be given only when the infecting organism is sensitive. 
Lately the main objection to the oil-beeswax mixtures 


—that they solidify on cooling—-has been overcome ; 
but prolonged action can equally well be obtained by 
injecting very large doses of a watery solution. The most 
dramatic success of penicillin has been in gonorrhea— 
it is the only drug which allows a patient to have an 
attack twice a week. Indiscriminate use of the drug is 
still to be deprecated, because it is possible, though not 
easy, to render a sensitive organism resistant. 

The CuarrMAn remarked that penicillin might be said 
to have made lust safe for democracy. But as regards 
syphilis we do not know what the remote results of 
treatment will be. 

Mr. E, Cuatn, D.PHIL. (Oxford), speaking on biochemical 
aspects of penicillin, pointed out that besides combining 
great bactericidal power with non-toxicity the substance 
possesses unique chemical properties. Research in the 
United States and in Great Britain has shown that its 
chemical structure is remarkable, in that it is based on a 
novel four-membered ring system never before found in 
a natural product. Its instability was noted by Fleming 
in 1929 and by Raistrick when he tried to concentrate it 
in 1932. Professor Florey and Dr. Chain set out to over- 
come this instability. It has been found that the instability 
is due to two causes. First, alkalis or penicillinase 
will open up the four-membered ring system by hydro- 
lysis; this action is catalysed by copper, hence the 
tendency of traces of copper to increase the instability 
of penicillin. Secondly, intramolecular derangements 
take place; thus acids produce penillic acid, HgCl, in 
ether produces methyl penicillenate, or heating in 
toluene in the presence of I, produces penillonic acid. 
Of the four known types, penicillin 4 is most active in 
vitro but least in vivo because most readily destroyed in 
the body. The proportion of types present can readily 
be determined by a simple method using paper strips. 
Various alterations in the penicillin molecule can be 
made by growing the mould on media containing added 
substances, such as fluorine. About 20 azo-penicillins 
have been made, but their properties have not yet been 
investigated. The tremendous efforts at synthesising 
penicillin made on both sides of the Atlantic have so 
far produced a yield of only about 0-1 unit per mg., 
and the likelihood of synthetic methods competing with 
the production by moulds is very small. 

Prof. R. V. Curistre reported the results of treating 
269 cases of infective endocarditis at the fourteen centres 
set up by the Medical Research Council between February, 
1945, and March, 1946. A dosage of 0-5 mega unit a day 
for 28 days has been found to be the most successful. It 
remains a mystery why some patients do not respond 
though their organism is_no less sensitive than that of 
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others who recover. If a patient relapses after one course 
he is very unlikely to respond to a second course. There 
is no significant evidence that the resistance of the 
organism increases. Most relapses occur within 20 days, 
but they may arise after a year of health—one man 
relapsed after seeming well for 390 days. Foci of infection 
should always be attended to. After a follow-up of at 
least a year it has been found that in 95% of cases the 
infection can be controlled, but 39% of the patients will 
die later. Heart-failure is the major cause of death, 
accounting for 56% of the fatalities ; urzemia is the cause 
of 6%, emboli of 11%, hemorrhage of 8%, and uncertain 
causes of 19%. The risk of complications is more serious 
than the risk of not responding to penicillin. The most 
significant points in prognosis are the degree of heart- 


‘failure present and the state of nutrition. With severe 


heart-failure the outlook is practically hopeless, and the 
death-rate among emaciated patients is 87-5%. <A 
sufficient dietary intake, especially of protein, is therefore 
essential. The possibilities of more ambitious dosage 
have yet to be investigated. 

Dr. Puttie D’Arcy Hart discussed the use of other 
antibiotics, mainly streptomycin, which he placed next 
to penicillin in importance. The newer antibiotics differ 
widely from penicillin in their toxicity. The side-effects 
seen in streptomycin therapy can be divided into: 
(1) pseudo-toxie reactions, such as mental symptoms in 
tuberculous meningitis, which are often really due to the 
disease ; (2) histamine-like, or allergic, reactions, such as 
rashes, headache, or joint pains, which are possibly due 
to impurities, since they vary very much with the 
preparation used; and (3) inherent reactions like 
vestibular disturbances and deafness. The toxic effects 
have been much reduced by improving the dosage 
schedules. There is some evidence that there is no need 
to maintain an effective concentration in the blood through- 
out treatment; it may suffice to give streptomycin 
3-4 times a Week. Raising the acidity of the environment 
reduces the activity of streptomycin and licheniformin 
(another new antibiotic), whereas it enhances the activity 
of penicillin. This may explain the ineffectiveness of 
streptomycin in tuberculous empyema, since pus is an 
acid fluid. Organisms acquire resistance to streptomycin 
much more readily than to penicillin. Acquired resistance 
is thought to be due to the survival and multiplication 
of highly resistant organisms which were present in only 
small numbers in the original strain. It has been found 
that acquired resistance is retained on subculture and 
on passage through animals, and that resistance is more 
readily acquired in man than in animals. The possibility 
that clumps of organisms may be insulated from the drug 
and become active when treatment is stopped is perhaps 
an indication for continuing with the drug for longer 
periods. 

Dr. I. A. B. Carure discussed .the preliminary results 
of the Medical Research Council trials of streptomycin 
in tuberculous meningitis and miliary tuberculosis, now 
extended to include pulmonary cases. The follow-up 
has so far been too short to be conclusive, because of the 
high relapse-rate. Twenty patients under 7 years of 
age have been treated with intramuscular and intra- 
thecal streptomycin. Intramuscular injection causes 
local pain, which can be relieved by giving procaine at 
the same time, and sometimes aching of the back and 
legs. Collapse may follow intrathecal injection. Strepto- 
mycin causes irritation when injected intrathecally ; 
in one child with miliary tuberculosis but no meningitis 
intrathecal streptomycin produced a heavy pleocytosis 
(1080 cells per c.cm. of ¢.s.F.). Protein and cells of the 
c.8.F. show sharp fluctuations during treatment, so 
single estimations are of little significance. A cqntrolled 
study showed that tubercle bacilli in the c.s.r. are more 
readily found in the centrifuged deposit than in the 
spider’s-web clot, No urinary changes or effects on the 


blood-cells have been noted. Dr. Cathie described some 
cases illustrating unexpected features of treatment. 
In one child of 3 years with miliary tuberculosis the 
lungs cleared but a meningitis slowly developed, and 
in the last week of life the child also developed pyelo- 
nephritis, although the urine contained 1000 times the 
inhibitory concentration of streptomycin for the infecting 
organism. The trials have shown that if streptomycin 
is not a life-saver it undoubtedly prolongs life. On the 
whole the results in meningitis have been disappointing 
—no case has yet been completely cured—whereas in 
miliary tuberculosis they have been most encouraging 
for no treated patient has so far died. 

Prof. L. FRrepricu (Budapest) reviewed some of 
the Hungarian work done on penicillin. In particular 


‘he mentioned the use of diets producing hippuric acid in 


cases where it is desired to prolong the action of penicillin. 

Prof. E. RosenTHAL, also of Budapest, described his 
method of introducing penicillin directly down the 
bronchus in cases of lung abscess; he has also devised 
an inhaler for penicillin therapy in which there are 
separate tubes for inspiration and expiration, so reducing 
the dead space of the usual inhalers. . 


VITAMIN D IN CUTANEOUS TUBERCULOSIS 


At a meeting of the dermatology section on Sept. 9, 
with Sir ARCHIBALD GRAY in the chair, the opening paper 
by Dr. J. Charpy (France), who was absent through illness, 
was read by Dr. Prosser Thomas. 

Dr. Cuarpy has been working with this form of treat- 
ment for 7 years, and now gives, for an adult of 
medium weight, 15 mg. of vitamin D in alcoholic solution 
twice weekly for 4 weeks, following this with the same 
dose weekly for periods ranging from 4 months to 2 years. 
He finds the alcoholic more effective than the oily extract. 
He recommends that treatment should be accompanied 
by a diet containing 1'/, pints of milk daily, and plenty 
of meat, fruit, and vegetables; fats should be taken 
sparingly and salt should be much reduced, being 
omitted completely on 3 days a week. The patient 
should take no alcohol and no whole-wheat bread, and 
should live an open-air life. The good effects of treat- 
ment should be evident by the 15th day: if there has 
been no improvement by then, failure of absorption 
must be suspected, or else failure of tissue permeability, 
owing to the presence of too much salt in the tissues. 
In successful cases there is no doubt about the clinical 
cure: the anatomical cure is more doubtful. Healing is 
not by calcification, and there is ro important or lasting 
change in the calcium of the blood, though the phosphates 
are increased. French dermatologists agree that large 
doses of the vitamin are tolerated, and the effect is 
produced almost at the level of overdosage. In poisoning 
there is gross disturbance of calcium and phosphorus 
metabolism. The patient may suffer from sudden 
anorexia, vomiting, depression, pallor, thirst, and 
polyuria, but these all disappear when treatment is 
stopped. Ifthe treatment is pushed, however, symptoms 
may culminate in an acute nephritis, especially in 
children. When lupus patients develop warning signs 
the intervals between doses should be lengthened, or 
vitamin A should be added. Vitamin D probably 
increases the acid of the tissues, Dr. Charpy suggests, 
without altering the blood pH, and probably the libera- 
tion of phosphate ions in the tissues is the effective thing. 

Dr. G. B. Downe described how he and his colleagues 
had started treating as many cases as possible after 
a first severe case had responded well. When French 
published work became accessible again, he learned of 
Dr. Charpy’s work along the same lines. He uses doses 
of 150,000 units daily, and had treated 39 cases up to 
the end of 1945, of which 32 have been fully assessed ; 
18 are free from lupus, and 9 improved, while 5 show 
little change. Since March, 1946, 44 cases have been 
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treated, 33 of which were in adults and 11 in children. 
The adults had an average age of forty, and had had the 
disease for an average of twenty years; 28 have been 
discharged free from lupus and 5 are continuing treat- 
ment. Of the 28 recovered, 10 showed relapses which 
responded to further treatment. In the early weeks of 
treatment, he finds, the adult cases become worse, and 
then begin to improve. There were one or two examples 
in which calciferol treatment had been followed by the 
lighting-up of a tuberculous focus in the lung. In most 
cases local treatment by light or other measures accele- 
rated progress. Total dosage ranged from 91/, to 621/, 
million units in adults, and in children from 41/, to 331/, 
million units. Toxic signs were seen in 39 cases, being 
severe in 8; but clinical improvement was often rapid 
during the toxic phase. Dr. Dowling noted that Charpy 
reports nearly 100% of successes, and his own results, 
theugh not equal to these, are striking ; others, however, 
report poor results and the great discrepancies are 
hard to account for. 


Dr. S. Lommort (Denmark) said that Finsen light, 
as used at the Finsen Institute at Copenhagen, cures 
some 80% of cases of lupus ; the remaining 20% improve. 
It is on this more resistant 20% that calciferol has been 
tried. In some 130 difficult cases, most of which had 
lasted more than thirty years, the results of vitamin D in 
large doses have far exceeded expectations. The dosage 
necessary is so high that the general condition suffers. 
Pulmonary lesions are not improved by the vitamin, 
and may be aggravated. Dr. Lomholt gives 60,000 
units in alcoholic solution three times a day for four 
weeks, while the patient is in hospital, and then treats 
them as outpatients with 90,000 units once daily. This 
is tolerated by most. Patients take extra milk but do 
not otherwise change their diet. Of the 130 patients 
treated, 75 have been cured; in 45 there are some 
remnants of the disease, but the outlook is hopeful ; 
and in 10 the treatment has proved disappointing, failing 
completely in 2. He agreed with Dr. Charpy that treat- 
ment should be continued for months after the symptoms 
have disappeared. He has seen no.serious complications. 
Serum-calcium was estimated weekly in 118 cases, and 
was seldom above 2 mg. per 100 ml. A year’s treat- 
ment with calciferol is usually enough to produce a cure, 
Dr. Lomholt finds. Finsen light treatment is now given 
as well as calciferol but for a reduced time daily. 


Prof. L. M. Paurrrer (Strasbourg) spoke with 
enthusiasm of the debt which French doctors feel they 
owe to Charpy. 


Dr. K. M. Tomurnson said that in Coventry 26 cases 
were undergoing calciferol treatment. Skin biopsies for 
the estimation of calcium were undertaken by Miss 
Tonks ‘at the Midland Eye Hospital, who found contents 
of 30-45 mg. per 100 g. in samples of dried normal skin. 
In skin taken from untreated lupus lesions she found an 
average of 45 mg. In three healed lupus cases she found 
contents of 74, 71, and 63 mg. Three patients agreed 
to a biopsy of both healed lupus skin and normal skin 
taken from elsewhere on their bodies. The results were 
as follows : 


Normal skin Healed lupus skin 


mg. per 100 g. mg. per 100 g 
Case 1 48 ore 74 
Case 2 34 103 
Case 3 50 68 


In case 1 the course of calciferol treatment was just 
finished, case 2 was still getting calciferol, and case 3 
had had no treatment for a month. Extra calcium may 
thus become available in lupus somes during calciferol 
treatment. 


Dr. M. GrzysBowski (Warsaw) spoke of the increase 
in cases of lupus in Poland after the war. He had seen 
500 new cases in six months. In 100 cases treated 
over six months he had seen improvement approaching 


cure in 69, and great improvement in 26; 5 were 
resistant. The clinical and anatomical cure do not 
correspond, he said ; and in some cases the histological 
findings resemble sarcoidosis. 

Dr. Ropert AITKEN (Edinburgh) was not convinced 
that calciferol has solved the treatment of lupus. Less 
than 10% of his cases have shown a striking improve- 
ment after six months on 150,000 units a day ; and others 
have improved but not more than they would have done 
on other methods of treatment. 

Dr. J. UNGAR mentioned the effect of calciferol on 
tissue-cultures of skin, lung, and spleen. Calciferol and 
ergosterol both hasten the multiplication of fibroblasts 
and mesenchymal tissue; and colloids like indian ink 
increase this stimulating effect on growth. 

Dr. J. T. InGRam (Leeds) finds absolute cure in only 
a small proportion of cases, but improvement in many. 
In the blood the proportion of ionised to total calcium 
is raised considerably during treatment. Renal function 
is often impaired, though it usually reverts to normal 
later ; but in some of his cases impairment has persisted 
for more than forty weeks after cessation of treatment. 

Dr. P. J. Feeny said he had had 25% of cures after 
five months’ treatment of a large number of cases ; 
after nine months this proportion had risen. He warned 
the meeting against treating patients who had pulmonary 
lesions with calciferol. 

The CHAIRMAN gave the welcome information that 1 mg. 
of the vitamin is equivalent to 40,000 units. 


MALNUTRITION AND THE NERVOUS SYSTEM 


The neurology section met on Sept. 9 under the 
presidency of Dr. GorDON HOLMES, F.R.s. 

Dr. W. RussELt BRAIN said that malnutrition may 
arise from defective intake or absorption, or defective 
utilisation from metabolic abnormality or local lesions. 
The present discussion was concerned only with defective 
intake or absorption. 

Beriberi, said Dr. Brain, arises from thiamine defi- 
ciency ; and the important factor is the thiamine/non- 
fat-calorie ratio of the diet. The disorder is due to toxic 
products from the incomplete breakdown of glucose. 
Wernicke’s encephalopathy is another example of 
thiamine deficiency. It is improbable that diabetic 
neuritis is derived from thiamine deficiency. Brown, 
in the United States, has shown that alcoholic neuritis 
is not improved more quickly in those given thiamine 
than in controls; but it should not be concluded from 
this that thiamine lack plays no part in producing 
the disease. In the same way, large doses of thiamine 
do not hasten recovery from chronic beriberi; for 
thiamine does not speed regeneration of nerves. 

Pellagra has long been known to occur in maize- 
eaters. In dogs it was found that black-tongue, an allied 
condition, could be relieved by nicotinic acid ; and from 
this it was concluded that pellagra is attributable to 
nicotinic acid. But tryptophane also cures black-tongue, 
possibly by changing the intestinal flora in such a way 
as to promote synthesis of nicotinic acid ; and indole- 
acetic acid has been suggested as a factor. It seems 
certain that pellagra is due to deficiency of nicotinic 
acid in nervous tissues, though how this is brought about 
is not certain. Perhaps it may be due to an antivitamin 
consumed in the food; an antivitamin to thiamine 
contained in fish is capable of producing deficiency 
symptoms. 

No new syndrome, Dr. Brain pointed out, has been 
discovered in the war; and additions to knowledge 
have been disappointingly small. The xtiology of the 
painful-feet syndrome remains obscure; but the peak 
incidence approximates to that of certain other 
nutritional diseases. In treatment nicotinic acid and 
nikethamide give the best results ; and calcium gluconate 
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relieves the symptoms. 
nicotinic-acid deficiency. 

There is still no certainty as to the xtiology of the 
spastic syndromes or of the cranial-nerve palsies; the 
latter have been variously explained as manifestations 
of hyporiboflavinosis, and of deficiency of thiamine, 
nicotinic acid, and some unidentified factor. The myas- 
thenic syndrome, Dr. Brain recalled, is usually associated 
with a febrile illness; it is probably attributable to 
toxicity from infection rather than to a deficiency 
condition. 

It is, he suggested, difficult to distinguish, except in 
words, between intoxication and deficiency ; for example, 
normal food may be modified by some agent, as in 
agenised flour, and may thus become toxic ; or food may 
be toxic because of a specific deficiency in if. All recent 
observations, he concluded, have pointed to the need 
for closer consideration of the nervous system in terms of 
the finer chemistry of the nerve cell. 


Prof. J. R. Marrack said that the vitamins, when 
they were still hypothetical substances, were classified 
by what happened in their absence; now knowledge is 
being gained of the action when they are present. The 
vitamins concerned in diseases of the nervous system 
are principally those of the B group. These, which are 
required by the lowliest organisms for metabolism, 
are water-soluble substances involved in enzyme systems ; 
most of them act as coenzymes. 

Niacin is a coenzyme in the removal of hydrogen from 
the intermediate breakdown products of glucose; and 
aneurine pyrophosphate is a coenzyme in the meta- 
bolism of pyruvic acid. Pyruvie acid is not definitely 
poisonous; the damage ascribed to it is probably 
due to failure of essential metabolism rather than to 
toxic products. Again, glutamic acid is converted to the 
keto form in the presence of pyridoxal phosphate ; 
and for the synthesis of acetylcholine pantothenic acid 
is the coenzyme. Deficiencies of vitamins may manifest 
themselves in particular structures because of the lack 
of coenzymes in these structures; and anoxemia 
alone may contribute to this deficiency. 

It has been suggested that since vitamin B,, nico- 
tinic acid, and riboflavine are all involved in carbo- 
hydrate metabolism, the amount ingested should vary 
with the amount of carbohydrate to be metabolised. 
This is not necessarily true ; each cell can accept only a 
certain quota of coenzyme molecules. Moreover, co- 
enzymes are carriers which are not used up. It is probably 
not necessary, as has been suggested, to increase the 
intake of aneurine in parallel with the intake of carbo- 
hydrate, when enough has been supplied to fill the cell’s 
quota of coenzyme molecules. 


The probable cause is early 


Dr. M. A. RuGaG-GuNwn reported on 60 ex-prisoners- 
of-war who were studied after release from camps in the 
Far East. One of the first deficiency diseases to appear 
was burning feet; and most men had this during cap- 
tivity. The syndrome starts with a vague ache, proceed- 
ing to pain which is worse at night; tingling develops, 
and the pain becomes more burning, being relieved by 
movement; often there is a sense of ice-cold water 
passing over the feet. The touch of bedclothes is some- 
times intolerable, and patients may be unable to walk, 
on account of hyperesthesia. Longitudinal shooting- 
pains then become manifest. Occasionally there is 
pain in the hands and all over the body ; and at times 
vasodilatation and sweating are observed. The cause is 
probably vascular. 

Of the cranial-nerve palsies, anosmia was more com- 
mon than was generally appreciated ; paralysis of the 
external ocular muscles, sensory trigeminal impairment, 
and nerve deafness were quite common, as also were 
difficulty in swallowing and speaking. In the spinal-cord 
syndromes, the outstanding feature of the ataxic group 


was loss of vibration-sense ; the spastic syndrome was 
much less common. There was inverse relationship 
between cedema and cord involvement. 


Mr. T. Keita prefers malnutritional amblyopia 
to retrobulbar neuritis as a connotation of the visual 
defect from dietetic deficiency ; for the lesion, he said, 
is not assuredly in the optic nerve. The usual mani- 
festation is a small bilateral central scotoma of gradual 
onset, within the 5° circle, sometimes with “ sparing ”’ 
of the fixation-point ; the scotoma may be patchy or 
ill defined. The changes in the fundus are slight: 
cedema of the disk, distension of the veins, and small 
hemorrhages. After the first two months there is little 
or no response to treatment. These changes are in 
strong contrast with those in acute retrobulbar neuritis, 
with its dense central scotoma, and in tobacco amblyopia, 
with its scotoma between the blind-spot and the fixation- 
point. The most likely cause of malnutritional ambly- 
opia is a vascular lesion affecting the capillaries in the 
macular region. 


Dr. F. E. Postnumus Merygses (Holland) said that in 
Western Holland during the “‘ hunger winter ” of 1944-45 
only minor nutritional neuropathies were observed ; 
weakness of sphincter control was quite common. 
Polyneuritis was more common throughout the war 
than in peace-time. 


Dr. P. vAN GEHUCHTEN (Belgium), comparing the 
pathology of posterolateral sclerosis with that in leu- 
kemic changes in the cord, suggested that in the former 
the primary lesion is probably of myelin, being followed 
by vascular changes and axis-cylinder degeneration ; in 
leukemia, on the other hand, in addition to changes 
from compression, infiltration, and thrombosis, all 
elements of the nervous system may degenerate from 
changes in the blood, which is more severely modified 
than in anemia. The analogy of posterolateral sclerosis 
with disseminated sclerosis, in each of which myelin 
changes are followed by a secondary reaction, is worth 
bearing in mind. 

Dr. HuGu Stannvus considered that the disorders of 
function in nutritional neuropathies, all of which are 
disturbances of perception with distortion, may originate 
in the cortex and some of the subcortical nuclei. The 
initial failure is in glucose breakdown, due, he suggested, 
to deficiency of oxygen, which affects first those parts 
using much glucose and oxygen. The earliest changes 
are probably in the capillaries. 

Prof. G. H. Monrap-Kroun (Norway) said that in 
Norway during the war common neurological disturb- 
ances were slight frequency of micturition, sensitivity to 
cold, and a feeling of pins and needles; and the number 
of cases of polyneuritis was greater than normal. 


Dr. J. D. SpirLtane (Cardiff) called attention to the 
occurrence of visual and auditory hallucinations as 
manifestations of nutritional neuropathy ; these were 
fluctuating, evanescent disturbances. None of the major 
changes have been described in non-tropical parts, 
except in Madrid. The conditions may be associated 
with either beriberi or pellagra, according to the diet. 
In the last two years he has seen in this country 
2 cases with organic neurological changes possibly 
associated with nutritional deficiency. 


Prof. K. H. Krapse (Denmark) said that in Denmark 
during the war, though the people were quite well 
nourished, the incidence of polyneuritis of the Guillan- 
Barré type was ten times greater than normal. In 
diphtheria outbreaks diphtheritic neuritis manifested 
itself far more often than usual as a peripheral neuritis, 
with enormous increase in the protein of the cerebro- 
spinal fluid. These changes were probably unrelated to 
nutritional status, 

(To be concluded) 
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THE WORKING PARTY’S REPORT 

Tue Working Party appointed last year to review 
the position of the nursing profession has now reported 
to the Ministers of Health and Labour, and the Secretary 
of State for Scotland. 

The five members were Sir RoBertT Woop, principal of 
University College, Southampton, who acted as chairman ; 
Miss D. C. Brinegss, formerly resident tutor to the Florence 
Nightingale International Foundation; Miss E. Cockayne, 
matron of the Royal Free Hospital; Mr. Joun CoHEN, PH.D., 
of the Cabinet Office; and Dr. T. D. Incu, of the Department 
of Health for Scotland. Four have .signed the report ; 
Dr CoueEN explains in a note that he feels the recommendations 
do not take sufficient account either of the relation between 
planning of nursing and other health services, and the planning 
of the country’s man-power as a whole, or of the extent to 
which methods employed in psychological research can offer 
a scientific basis for determining medical and nursing staffing 
ratios or the length of training periods for nurses. He will 
present a minority report in the course of the next month. 

The main recommendations include full student status 
for nurses in training; a wider but shorter training 
for State registration, including training in public health, 
followed by a year’s practice under supervision ; grouping 
of selected hospitals and public-health agencies to form 
composite training units; a 40-hour five-day training 
week, with the three-shift system; separation of the 
finances of the training school from those of the hospital ; 
establishment of regional nurse training boards; and 
reconstitution of the General Nursing Councils. 

The arguments supporting these recommendations are 
outlined below; they are based on many important 
original investigations. 

STRUCTURE OF NURSING 

In 1938 the grand total in Great Britain of civilian 
nursing strength, male and female, including trained 
staff, student nurses, pupil midwives, and others, was 
158,000, or about 3-4 per 1000 population. The total 
number of trained nurses and midwives was about 
79,000. By the end of 1945 the total was 173,600, 
while trained staff had fallen slightly to 77,600. Thus 
the strength of the nursing force had increased by over 
15,000. In mental hospitals, however, the total had 
fallen from 29,300 to 26,400. 

More than half the hospital nursing staffs, including 
student nurses, are between 20 and 30 years of age ; 
about 6% are under 20. Nearly 40% of trained nurses 
in hospitals are between 25 and 35, and 47% are between 
35 and 55; about 63% are 55 or older. Nine out of 
ten are single, and the Working Party note that this 
is not surprising in view of the impediments to promotion 
placed in the way of married nurses. 
one nurse in four is married. 


EDUCATION AND INTELLIGENCE 

Nearly half the total number of nurses in hospitals, 
including students, have been educated up to the age 
of 14 or 15 only. About another third have received 
some further education, part- or full-time. One in 
every six has reached school-certificate or matriculation 
standard without going further, and 4% have reached 
higher-certificate standard or beyond; only 1 in 200 
has a professional diploma or university degree. In the 
voluntary general hospitals 36% of the nursing staff 
have reached matriculation level or above, the corre- 
sponding figure in municipal general hospitals being 
15%. About a third of the nurses in hospitals come from 
families in which the father is in one of the minor 
professions, or in business or the Civil Service. The 
fathers of another third are clerks or skilled manual 
workers ; some 10% come from the families of semi-skilled 
or unskilled workers. ; 5% come from professional families. 


In public health, 


the age of 18, but 19 is the most popular age of entry. 
Half enter before the age of 20, and a third between 
20 and 26. The Working Party do not consider that 
18 is too young to begin nursing, though they feel the 
entrant should probably not be younger, and that every 
encouragement should be given to candidates of more 
mature years. No obstacles should be put in the way 
of married candidates. 

About 57% of the nursing staffs of hospitals are either 
students, pupil midwives, or assistant or other nurses 
without qualifications. It is noteworthy that in the 
public-health field there are about 30% of unqualified 
nurses, mostly employed in nurseries or in industry. 

The Working Party undertook a survey of nurses’ 
intelligence. Results are based on tests administered to 
2400 hospital nurses, both men and women, and including 
697 trained nurses and midwives, 1466 student nurses 
and pupil midwives, and 237 assistant and other nurses ; 
far larger numbers were tested, but the results chosen 
were representative of each grade of nurse in each type 
of hospital in each region. Progressive matrices were 
used ; verbal tests were also given, but there has been 
no time to analyse the results of these. 

A striking range of ability was found, but the average 
ability of hospital nurses, including the untrained as 
well as the trained, is probably somewhat above that 
of the population as a whole: there are more nurses 
in the upper ranges of ability, as compared with propor- 
tions in the general population, and fewer in the lower 
ranges. Some 16% of female nurses in hospitals are in 
the top tenth of the population as regards intelligence 
—14% in the case of trained nurses, 25% in the case 
of student nurses, and 4% in the case of assistant and 
other nurses. Thus the average ability of the student 
body is higher than that of trained nurses, possibly 
because some of the most able students fail to finish 
the course, and possibly because there is a decline in 
matrix scores with increasing age. 

On the other hand 24% of hospital nurses fall into 
the two lowest grades of intelligence found in the general 
population, and the Working Party conclude that ‘ it 
is inconceivable tltat persons differing so very widely 
in their intellectual capacity should respond to the same 
training or be fitted to discharge the same functions.” 
While nearly half of the assistant and other untrained 
nurses in hospitals (apart from students) are among the 
lowest 30% of the population in ability, only 20% of 
trained staff and 14% of students fall into this category ; 
nevertheless, in absolute numbers there are more trained 
and student nurses at this low level than there are 
assistant nurses. Since the training scheme which the 
Working Party propose requires at least average ability, 
some 30% of the present students would be unsuitable 
for training. They estimate that 1 student nurse in 4 
is capable of profiting by a university education. 


WASTAGE 


They estimate that the numbers of nurses entering 
first employment in hospital as trained women each 
year is probably 9500-10,600. About 6300 trained 
nurses each year transfer to hospitals from nursing 
employment in other hospitals or elsewhere, while an 
average of 5600 trained nurses working in hospitals 
leave the profession yearly—rather more than a third 
of them to marry. The annual replacement rate of 
trained nurses must therefore be 9000 a year before the 
profession can expand. 

The wastage of student nurses has been variously 
estimated. On the whole it seems that the wastage 
from general training schools has remained fairly steady 
since 1940 at 36-37%. About 7% of those leaving one 
general training school are thought to continue training 
at another. More than 3 out of every 5 who give up 
training leave in the first year. In mental hospitals 
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the wastage is exceedingly high: between 1937 and 1943 
the estimated wastage of women students was 82%, and 
of men 80%. The total wastage between these years in 
all types of hospitals was estimated at 54% of the intake. 

While some of this wastage was due to the admission 
of unsuitable candidates, the high loss among student 
nurses suggests that ‘‘ they are expected to work and 
train under conditions which even many of those suitably 
equipped are not prepared to tolerate ’’ ; and the Working 
Party believe the crux of the whole problem lies in 
the sphere of human relationships. Girls who are 
unsuitable for training, they consider, could fairly readily 
be excluded by selection procedures. 

Factors which cause suitable girls to leave are ranged 
in the following order of importance: misplaced dis- 
cipline, attitude of the senior staff, food, hours, and 
pressure of work. Since experience has shown that 
appeals to hospital authorities to modify discipline or 
adopt a more understanding attitude are useless, they 
suggest that structural changes should be introduced 
in the organisation and staffing of training schools. 
Broadly, they conelude that nurses in training must no 
longer be regarded as junior employees subject to an 
outworn system of discipline, but must be accorded 
full student status with the conditions such status 
implies, so far as the intrinsic requirements of nurse 
training permit; that new selection procedures are 
required not only for student nurses but for those 
appointed to senior posts, to ensure that they are 
capable of developing satisfactory human relationships ; 
that quantity and quality of diet must be improved 
and that suitable accommodation and other amenities 
must be provided ; and that the training day must be 
reduced in span so as to approximate to a normal 
working day : and this means the three-shift system. 


TRAINING 


The present training prepares nurses only for hospital 
sick nursing, though 40% of qualified nurses are in the 
public-health field. In studying the work of 36 student 
nurses the investigators found no instance of formal 
clinical teaching in the wards, and the classroom teaching 
was not always satisfactory. ; 

The Working Party hold that no hospital with less 
than 100 beds can provide the essential variety of train- 
ing. They have undertaken a careful job analysis, 
studying the daily routine of 36 student nurses, 3 pupil 
midwives, 12 sisters, 8 staff nurses, 3 assistant nurses, and 
2 nursing assistants, employed in various types of hospital, 

They find that during 3 years’ training there are 6900 
working hours if the student works a 48-hour week and 
has 4 weeks’ annual holiday. About 240 hours are spent 
in lectures, some of which fall in off-duty time. A third of 
the first year, a quarter of the second year, and a sixth of 
the third year are spent in domestic work—some 1500 hours 
in all. Study of nursing techniques shows that the nursing 
practice which now occupies 4100 hours might well be taught 
in 1600 hours. Thus some 60% of the time spent on this 
part of training is sheer repetition dictated by the needs 
of the ward. 


The Working Party conclude that by reorganising 
‘training it would be possible to give in two years a training 
at once more comprehensive and more effective than 
that now given ; and this could be achieved in a five-day 
week of 40 hours, allowing six weeks’ holiday yearly. 

They suggest that such a two-year training might be 
devised for all nursing fields, the first 18 months having 
a common content for all students, and the last six 
months being given to study in a chosen field. Moreover 
the common course would include some study of public- 
health nursing, educational visits, and more lectures 
and demonstrations. On qualifying for the State 
register, at the end of the course, the nurse would have 
to undertake a further year of supervised practice before 
her provisional registration was confirmed. 


IMPLICATIONS OF STUDENT STATUS 

If the course of training is to be dictated by the 
needs of the students, and not by the staffing require- 
ments of the hospitals, there must be adequate trained 
nursing and domestic staff in all hospitals offering 
training. Nurse training should be financed indepen- 
dently of the hospital, the cost being drawn from public 
funds. Students should be under the control of a new 
training authority, and not of the hospital except in 
so far as is necessary for teaching and the care of the 
patients. In addition to board residence, or a grant in 
lieu of it, nurses should be given free tuition and a 
grant to cover personal expenses paid through the 
training authority. The case for a grant to student 
nurses, the.Working Party feel, stands on its own merits : 
our need for nurses is great. 

The span of training in any day should not exceed 
eight hours, organised on a three-shift system. 


REGIONAL AND CENTRAL ORGANISATION ‘ 

In‘ each region selected hospitals and public-health 
agencies should be grouped to form composite training 
units covering the whole nursing field, and a pioneer 
unit should be started in each region as soon as possible. 

Each unit would be under a director and an education 
committee, and students would be students of the unit, 
passing from one institution to another as their training 
required. Teaching resources in the unit would be pooled. 

A new Regional Nurse Training Board should be set 
up in each unit to plan and coérdinate training and 
standards of admission, to approve supervisors of nurses 
during their third year, and to establish advisory centres. 

This body would include representatives of the regional 
hospital board, boards of governors, hospital management 
committees, local health authorities, and nurse education 
committees of the training units, and should have power 
to coépt members from university and other educational 

es. 

Standing advisory committees would advise on 
national standards for the admission and training of 
students, and advisers on nursing education should be 
appointed to the Government health. departments— 
which should themselves approve and inspect training 
units. Headquarters research units with experimental 
centres should initiate and integrate research on nurse 
training, the content of which should turn on the “ extent 
to which items of training contribute to the incidence 
or duration of sickness.” 


Feeling that the General Nursing Councils do not , 


adequately represent all fields of nursing, the Working 
Party suggest there should be one General Nursing 
Council for Great Britain on which there should be 
Government and university as well as nursing represen- 
tatives; and indeed this council might also include 
midwives and thus supersede the Central Midwives 
Boards. 
THE FATE OF THE ASSISTANT NURSE 

The Working Party consider that the Roll of Assistant 
Nurses should be closed at a given date, and that 
candidates found on selection to be below the level of 
ability required to complete the new training should 
be encouraged to accept “employment in a capacity, 
ancillary to nursing’’—that is, as. nursing orderlies. 
The status and salary of such orderlies should be defined 
in relation to those of nursing staff, and posts should 
be graded in seniority with ample scope for promotion. 
Nursing orderlies who have, or develop, sufficient ability 
should be given every opportunity, subject to selection 
procedure, to become students. 

The Working Party have outlinéd a type of selection 
procedure based on an interview by a personnel selection 
officer, two questionaries, and one or more properly 
standardised tests of intelligence, and, if necessary, of 
scholastic attainments. . 
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THE NUMBERS NEEDED 
Finally, they have estimated the numbers of additional 
nurses needed to give effect to student status and the 
three-shift system. It cannot be less, they think, than 
22,000-24,000 trained nurses and 14,000 nursing orderlies. 
This would mean raising the trained nursing force in 


hospitals, public health, and other fields from 88,000 | 


(December, 1945) to 112,000. But to meet all existing 
needs and allow for training reforms they think a trained 
nursing force of 120,000-125,000 is required ; and this 
is without allowing for expansion under the National 
Health Service. 


FOOD CONSUMPTION IN THE UNITED 
KINGDOM 
Official Figures 

A WHITE-PAPER ! prepared by the Ministry of Food sets 
out the average food consumption per head of the 
civilian population for each year from 1940 to 1946-47 
(July-June), and compares these figures with those for 
a pre-war period, usually 1934-38. 

The method of calculation adopted is that used by 
the committee of the Combined Food Board in its report 
on food-consumption levels in the United States, Canada, 
and the United Kingdom in 1943. The total food moving 
into civilian consumption can be calculated with reason- 
able accuracy, since the amounts imported are known, 
and, thanks to the war-time and present controls, home- 
produced supplies, can also be assessed within a small 
margin of error, the major exceptions being home- 
grown fruit and vegetables, and for these the errors are 
more or less constant. Food taken from or added to 
ppc stocks, food used as seed, in feeding livestock, 


. Food Consumption Levels in United Kingdom. Cmd. 7203 
H.M. Stationery Office. 1947. Pp. 18. 6d. 
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for industrial and other non-food purposes, export, and 
supplying the Armed Forces, and known wastage in 
distribution have all been allowed for. Changes in the 
stocks held by retailers are ignored. 

In this way it has been possible to tabulate the average 
supplies, in Ib. per head per annum and as a percentage 
of pre-war, of all the main foods, both individually and 
in food groups, grouping being adopted because of the 
substitution of one food by another since the beginning 
of the war—e.g., dried egg for shell eggs, and canned 
meat for carcass meat. The changes in the various 
groups are summarised in the charts reproduced in 
fig. 1, in,which the pre-war average is in each case taken 
as 100% 

Dairy Products.—Consumption of these reached its highest 
point—131°, of pre-war—in 1943 and is now 130°). Liquid 
milk consumption rose rapidly from 1939 to 1945 and is now 
144%, of pre-war; this has been achieved partly at the 
expense of home-production of milk products. Cheese con- 
sumption has declined almost continuously since 1942, when it 
reached 159°, of pre-war, but it is still above the pre-war level. 

Meat.—The relatively small fall in the consumption of 
meat—85% of pre-war, edible weight—results from the 
substitution of boneless beef and canned meat for more 
attractive types. Thus while the consumption of beef with 
bone has fallen to 60°,, bacon and ham to 48°, and pork to 
17% of pre-war, that of boneless meat is 6'/, times, corned 
beef 41/, times, and other canned meat more than 10 times 
the pre-war average. 

Fish, Poultry, and Game.—The outstanding feature is the 
recovery in fish supplies with the reopening of the fishing 
grounds to 128°, of pre-war. 

Eggs.—Thanks to the supplies of liquid and dried egg 
total egg consumption is still 86°, of pre-war, though shell 
eggs are down to 56%. 

. Fats.—Butter has dropped to 44%, lard and cooking fats 
to 78%, and other edible oils and fats to 56%, of pre-war, but 
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total fats stand at 74%, because the consumption of margarine 
is 170% of pre-war (in 1941 and 1944 margarine consumption 
reached 205% ). 

Sugar and Syrups.—There has been a small recovery from 
the sharp fall in the first year of the war, and consumption is 
now 74°, of pre-war; glucose stands at 47%, but honey 
consumption has risen to 125%. 

Fruit and Vegetables.—Potatoes, which have been used to 
compensate for the shortage in other energy foods, have 
reached 166°, of pre-war, the average consumption per head 
being estimated at 292 lb. a year. Consumption of fruit fell 
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Fig. 2—Nutrient equivalents of civilian consumption per head per day. 


to 42°, in 1941, but has since risen to 83°. Except for 1940 
and 1941 the consumption of vegetables has been consistently 
above pre-war. 

Grain Products.—-These, like potatoes, provided a “ buffer ”’ 
against reductions in other foods; flour reached a peak of 
124°, in 1945 but now stands at 112°,. 

Beverages.—Tea consumption is now 96°, of pre-war, while 
coffee is well over twice the pre-war level. 

The quantities of all the different foods have been 
translated into their nutrient contents, mainly on the 
basis of the Medical Research Council tables.? The results 
are charted in fig. 2. The white-paper gives the following 
estimates of the daily requirements per head of the 1946 
population (above) and the 1946-47 consumption (below) : 


Ribo- Nico- Ascor- 
| Pro-  Cal- Vit Thia- 
Cals. | tein | cium | mine flav- tink bic 
(g.) (mg.) (mg.) (1.u.) | (mg.) ine acid acid 
2550 63 740—| 9-12 | 3610-—' 1-0- 10- | 55- 
900 4640 1:3 ae 13 70 


2880 89-4 1032 | 17:7 3763 | 1°87 2-02 16-7 107-6 


The white-paper emphasises that the consumption 
and requirement levels shown are national averages, and 
do not represent what a particular individual eats or 
should eat ; individual requirements are known to vary 
widely. 


2. Nutritive Values of Wartime Foods. M.R.C. War Memo. 
no. 14. London. 1945. 


In England Now 
A Running Commentary by Peripatetic Correspondents 

THE only relics I retain of an adolescence passed at 
a French Lycée are a lighter with a picture of the Eiffel 
Tower on it and a working knowledge of the French 


. language. They are regularly exhibited whenever visitors 


from over the Channel appear in our operating-theatres. 

The translation of a running commentary from the 
surgeon presents the greatest difficulty to an interpreter 
like myself, who has no knowledge of the technical terms 
in this graceful but sometimes infuriatingly evasive 
tongue. I do the best I can- with the aid of the Latin 
nomenclature and a memory of the names of organs on 
French menus, the whole clarified with a profusion of 
gesture. Like all French people the visitors are tactfully 
polite and express admiration of our surgery, our anzs- 
thesia, the fact that we operate in the afternoons, and 
even my French. The presence of the theatre sister 
and the anzsthetist nearly always calls for polite inquiry, 
both offices of course being practically non-existent in 
their own country. The anesthetist particularly—lI 
understood from one Frenchman (mind you I may be 
wrong) that in his country this post is usually held by 
an unqualified lady who frequently doubles with the 
role of the surgeon’s mistress. The question arose when 
I had to explain to him the exact functions of the really 
quite attractive young woman who provides our anzs- 
thesia for us. 

Our surgeons, like all good Englishmen, regard 
speaking French with the same sort of horrified diffidence 
as they look upon other degenerate Continental habits. 
The only exception was one less inhibited gentleman 
who was damned if he saw why anything so flimsy as a 
language barrier should stand between him and the 
personal expression of his opinions. His unhappy paucity 
of vocabulary was overcome by his natural enthusiasm, 
helped by shouting and the free substitution of basic 
English. Arriving one day too late to greet half a dozen 
French visitors, he bounded into the theatre gracefully 
excusing himself in their native tongue. ‘‘ M’sieurs and 
madams,”’ he explained loudly, ‘‘ je regrette mille fois 
je suis en retard. Mais j’ai beaucoup de trouble avec 
mon motor-car. Le big end est allé A la end of Oxford 
Street soudainment. Quelle domage! Comprenez ? ” 
** Perfectly,’’ came the gracious reply. 

* 


More Hints to Prospective Brides.—Sooner or later the 
doctor’s wife will have to cope with-illness in the home. 
If your husband is attacked your lot is an unhappy one 
indeed. Your first worry is to prise him away from his 
patients (an air of suffering martyrdom is rather infectious 
on the morning round). After getting him to bed you 
must be prepared for him to turn his face to the wall 
and appear to anticipate an early passing. He will refuse 
all the soothing things he prescribes for his patients ; 
he’ll snort at sulpha tablets, drool at decoctions, titter at 
tinctures, and leer at lemonade. His loss of faith is 
fantastic and if you try to persuade him to see a colleague 
he’ll growl ‘‘ What can old Z tell me that I don’t know 
already ?’’ Whereat he’ll contort himself into a fakir-like 
attitude and attempt to give himself an injection. Take 
my word for it—the needle will be blunt and the air blue. 
Feel your way out of the room and ring Z. With the 
diagnosis assured, make it quite clear that he does what 
you say and behaves himself—or else. His fear of several 
sleepless nights in hospital will do the rest. If in a-real 
jam call up his favourite district nurse and ask her to tea. 
They are great-hearted girls. When your husband 
shows himself to be the child he really is, remind him of 
how good the kids were when they were ill. (By-the-by, 
if the children are ill when they are young get someone 
else to give any painful injections so that Daddy is never 
remembered for biting like a wasp.) 

When you yourself are ill things have reached a pretty 
pass. You are likely to have something hectic before 
anyone notices anything odd about you. (Having 
listened to Mrs. Clotworthy’s rambling rot the last 
thing he wants to hear is a complaint from you about 
that low-down pain you have suffered all day.) Over a 
supper table distinguished by its daintiness he will 
prelude with: ‘. . . Women are notoriously bad at 
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describing their symptoms...” &c., &c. Unfortunately, 
you will later find yourself on your back with your 
chin somewhere near your knees in an attempt to relax 
an unsympathetic tummy. This is the evening he has 
been called to the remotest part of the practice, so be 
prepared to wait. If it becomes unbearable ring up the 
colleague, but be prepared, for husbands are apt to be 
touchy. Let them act as the fountainhead and they will 
summon all aid. Towards midnight things and the tummy 
will reach a crisis, and, through the red veil of a rising 
temperature, you will find a Great Man at your bedside. 
Once you may have wanted to meet him ; now this is it. 
‘* Sudden severe onset of right iliac pain, referred to the 
loin... .’’ He sighs and begins his famous staccato 
attack. ‘‘ Where ?’’ You point. ‘‘ I seeeee—ah.”’ You 
hope he does. ‘‘ Why are both knees up?”’ He is now 
muttering to his muse. You groan and grunt, guard and 
grind your teeth; he gives you the kidney punch and 
you sink back to the pillow, licking your lips and watch 
your knees knowing that the exploring finger has not yet 
finished, that certain pouches remain for a moment 
unviolated. Then they all go away to talk in your hus- 
band’s room, leaving you with your chin up to your knees. 
You won’t get any analgesia for a long while. You must 
remember that nothing must be done to mask the symptoms. 
This is not thoughtlessness on their part, it is for your 
good. You hear the reassuring chink of glasses from 
without and understand that they are restoring their 
strength after the examination. Later they file into the 
room. Their likeness to undertakers is purely coincidental 
and probably due to the temperature. Reassuringly they 
say that they will wait till morning. You've waited till 
morning before with unhappy results, but, after all, 
things will be different this time. Your husband+— 
harassed, poor dear—is filling a syringe when, shatter- 
ingly, the bedside phone rings. You long to answer it 
and say, ‘‘ I need him more than you do now.” A smile 
flickers round the Great Man’s face and he takes your 
hand and pats it. Your husband answers the call with the 
cool, calm efficiency expected of him in such an emer- 
gency. The colleague catches your husband’s eye and 
points an index finger towards his chest raising one 
eyebrow and looking very coy. The air simply hums 
with nobility and your tummy grinds away, determined 
not to be left out of things. Gradually the flap dies down. 
Later the following day you learn that you have had an. 
adenitis of some sort and they toss you all the references 
and you read them up, wisely. During the convalescence 
your husband will assure you that he can dress the 
children, queue for the greens, do the chores, use the 
Hoover, cook and wash up, and see the patients, to whom 
he will confide, ‘“ It’s all a matter of organisation !”’ 
Poor sap; he'll learn. But there’s no doubt that the 
patients will do most of the’work and everyone will make 
a tremendous fuss. Everything will be laid on and even 
the Great Man will remain in touch. Then, at last, you 
will see the advantage of being a doctor’s wife. Lucky 
girl. 
BRAIN AND MIND 
(Lines on your leading article of Sept. 6) 
My memory is very good, 
Though not accessible to me. 
But who am I, and where is it, 
And what, in fact, are we ? 
It shares my racing span of life 
In parallel, as’ 1 suppose— 
Complete, precise, informative 
And maddeningly close. 
For me, with my experience, 
Office, success, and fortune wait, 
lf my experience and I 
Could only keep a date. 
A worm divided by a spade, 
I hardly feel disposed to laugh 
To find that nearly all I know 
Is in the other half. 


* * * 


Is it significant, do you think, that when last week the 
Minister of Food released more meat for sausages the 
café where I go for lunch altered ‘‘ toad-in-the-hole ”’ on 
the menu to sausage-in-the-hole ? 


COALMINERS 
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Letters to the Editor 


COALMINERS 


Srr,—Dr. Morris’s article last week cannot fail to 
stimulate the professional imagination of any doctor 
whose work brings him into contact with miners. In 
fact, his observations could be noted with profit by 
any student of this all-important and much-maligned 
industry. Concisely, lucidly, and with the touch of 
authority, he has correlated past ztiological factors with 
the present incidence of physical and economic morbidity. 
Given the necessary publicity, study, and organisation, 
further determined research in the coalfields into the 
many medical problems arising out of the industry 
would, I feel sure, pay a handsome dividend in physical 
and moral benefit. At the same time, it will call for 
much work by medical men, much money, and much 
time. Possibly under a State medical service mass- 
investigation of medical problems may be initiated, 
practitioners on the spot being called upon by a central 
authority to answer technical questions on health matters 
in their own districts; a similar method has been 
employed in the Services. Doctors in colliery districts 
could supply much relevant and illuminating informa- 
tion from a point of view probably not found in more 
academic circles. 

As Dr. Morris says, however, the first need is for 
organisation. Whether, in view of the rapid develop- 
ment of Industrial Medicine, a self-contained School of 
Mining Medicine is necessary I do not know; but 
undoubtedly we require a centrally organised, and 
active, body for this work in coalmining. 

One aspect of the complex problem which in my 
opinion is of prime importance is that of careful physical 
selection of candidates for entry into the industry. It 
would be impossible under modern conditions to train an 
army for war in which the physical standards of troops 
varied or were not even investigated. To employ men 
in a heavy industry such as mining without pre-entry 
examination of a fixed standard is merely inviting 
accident or disease, and a consequent wastage in men, 
material, and efficiency. It is accepted that under- 
ground mining, because of its peculiar hazards, risks, and 
dangers, has the highest accident incidence. Much 
of this may be due to technical faults, but physical 
defects in the individual must also play a part. Much 
money must have been paid out in the past by insurance 
companies which could have been saved. Further, 
proper examination (with a record of the findings) 
and periodic re-examination would be of value in securing 
alteration of employment and thus preventing accidents 
or illness. 

It is obvious that such grading should form part of the 
Mines Medical Service now being established, the actual 
examination being carried out by the medical officer 
of each mine or group of mines, or even, in the first 
instance, by the man’s own doctor on a form supplied by 
the service. It is, of course, essential that the examining 
doctor be conversant with the types of work or trade at a 
colliery in which the man proposes to engage. I suggest 
division into four grades :— 

1. All underground workers (some 15 trades) and certain 
surface workers (some 9 trades). 

2. Surface workers not in grade 1, including clerical staff. 

3. Men temporarily unfit. 

4. Men permanently unfit. 


Examination should include all systems and approxi- 
mate to a life-assurance examination. In deciding 
whether a man has recovered from accident, the guiding 
principle should always be that of function, and not of 
appearance of defect. 


The following conditions should exclude a man from the 
industry : hyperpiesis; severe varices (with dermatitis) ; 
inoperable hernia; epilepsy ; a personal history of tuber- 
culosis ; organic nervous diseases. 

The following should debar a man from employment in 
grade 1, but not from work in selected trades in grade 2: 
chronic bronchitis ; peptic ulcer; spondylitis from disease 
or injury, provided function is good ; fractured spine ; visual 
defect of 6/60 in one eye and myopia of more than 2 in the 
other; nystagmus; defective hearing (i.e., cannot hear a 


its 

at | 
ffel 
nch 
res. 
the 
ster 
rms | 
sive 
utin 
on 
of | 
ally 
2es- 
and 
ster 
iry, 
In 
—I 

be 

by | 
the 
hen 
ally 
ard 
nce 
its. 
nan 
iS a 
the | 
sity 
sm, 
Zen 
ally 
and 
fois 
vec 
ord | 
? ” 
the 
me. | 
one 

his 

ous 
you | 
vall 
‘use | 
its ; 
r at 
1 is | 
gue 
10W 
like 
ake 
lue. | 
the 
hat 
eral 
real 
bea. 
and 
of | 
-by, 
one 
‘ver 
tty | 
fore 
last 
out 
ra | 
will | 
at 


406 THE LANCET] 


THORACO-ABDOMINAL APPROACH FOR GASTRECTOMY 
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match .broken at 5 ft. in either ear); cysts or skin tumour 
where likely to be injured; prolonged internal derange- 
ment of knee-joint with poor function ; uncontrolled diabetes. 

In grade 3 would be placed men injured or ill. On their 
return to work they would be regraded permanently or 
temporarily. 

On transfer to or from other collieries, the man’s 
medical history would be transferred with him. On 
death or retirement the histories would remain with the 
central medical authority. In the event of accident, a 
full history of the cause, treatment, and rehabilitation 
would be endorsed on the card. 

These are only brief outlines. It would be interesting 
to have the views of others concerned. 

Burton-on-Trent. E. M. R. FRAZER. 


POLIOMYELITIS 


Sir,—In these days it seems worth while to mention 
that in bulbar poliomyelitis dyspnoea may occasionally be 
laryngeal, from approximation of the vocal cords due to 
abductor paralysis ; and that in such cases tracheotomy 
may be life-saving, whereas a mechanical respirator 
may increase the danger. 

London, S.W.15. A. NELSON-JONEs. 


Srr,— During the war, at the suggestion of Dr. C. B. 
Heald, I tried short-wave diathermy in the early treat- 
ment of poliomyelitis as recommended by Mr. McKee 
in your last issue. It was used twice daily in five cases, 
being applied both to the spine and to the affected 
muscles. In this small group of cases, which occurred 
towards the end of an epidemic, the lesions were not 
extensive when treatment was started, but all the 
patients had a mild pyrexia (99-101°F). The muscles 
principally affected were sternomastoids, abdominals, 
and extensor muscles of the legs, not all in each case: 
some patients only had the sternomastoid affected, while 
in others the extensor muscles of the legs were involved. 
In all cases treated the residual lesion was limited to 
one muscle and in two it cleared up completely. It is 
difficult to assess any form of treatment in this disease, 
but from this experience I believe that the method of 
treatment is worth trying on a larger scale. Short-wave 
diathermy certainly had one immediate effect—namely, 
that pain in affected limbs was abolished. In two cases 
it did not return, and in the others when pain did return 
it was not so severe and was relieved by the next 
treatment. 

I regret that LI have lost my detailed notes on these 
cases and am therefore unable to support Mr. McKee’s 
finding more strongly. 


Bath. DONALD WILSON. 
THORACO-ABDOMINAL APPROACH FOR 
GASTRECTOMY 


Str,—In your annotation of Sept. 6 you say that I 
favour the thoraco-abdominal approach while Mr. Tanner 
prefers the abdominothoracic. 

To draw this distinction makes surgery seem difficult. 
The direct approach to carcinoma of the cardia, whether 
it be primary cesophageal or primary gastric, is through 
both the abdomen and the chest with splitting of the 
diaphragm back to the hiatus. The essential part of 
the incision is the division of the costal margin and the 
splitting of the diaphragm which allows the edges of the 
wound to fall apart without the necessity for retractors. 
It is perfectly easy to close the duodenum after a total 
gastrectomy and to mobilise a loop of jejunum on an 
elongated mesentery for an anastomosis. Minor variations 
in the incision to suit the requirements in a particular 
patient do not justify any distinction between abdomino- 
thoracic and thoraco-abdominal. It is my practice to 
carry the incision down along the outer border of the 
rectus abdominis muscle for a short distance rather than 
to. divide it transversely, because this allows a good 
exposure of the mesentery for making a Roux loop, 
and the closure of the duodenum is just as easy. I prefer 
to have the patient on his side without tilt either forwards 
or backwards, but agree that a slight dorsal tilt is 
preferable to a ventral one. 

Where serious doubts exist about the operability of a 
tumour, the anterior part of the incision may be made 
and the abdomen explored, without opening the pleura, 


in the case of a primary gastric growth. For a primary 
cesophageal growth in similar circumstances the thoracic 
part of the incision can be made without opening the 
peritoneum. Nevertheless it sometimes occurs that an 
cesophageal carcinoma is inoperable on account of 
metastases in the abdominal lymphatic glands, and I 
find that it is usually preferable to make a complete 
exposure. This permits a palliative operation to be done 
even when radical treatment is impossible. 
P. R. ALLISON 
General Infirmary at Leeds. Hon. Thoracic Surgeon. 


BRAIN AND MIND 


Srtr,—Your leading article last week says that “ it 
is difficult to conceive of the nature of a neural process 
which underlies the recognition of relationships abstracted 
from the things that are related ...’’ If ‘“‘ neural” here 
means material’’ or ‘‘ mechanistic,’ there is certainly 
no fundamental difficulty about the performance of this 
function. In principle it is merely a particular case of 
that classifying or sorting process which is going on all 
round us, as much in the inanimate as in the animate 
world—so much so that to debate whether a ‘‘ machine ”’ 
could do it seems, as Sherrington would say, a work of 
supererogation. 

As for the particular case in question, all that can be 
said at present is that neurones are pretty much the sort 
of units that would be suited for the job. It is possible, 
however, and, I believe, useful even at this stage, to 
consider the basic ‘principles of analytical and ‘ pur- 
posive ’? machines, although it may be some time before 
we can apply them directly to the nervous system. 


‘Applied Psychology Research Unit, Cambridge. W. E. Hick. 


STONES FOR OUR GLASS HOUSE 


Str,—One of the contributors to your symposium on 
Satisfying the Examiner (Aug. 30) has included on p. 314 
a section on ‘‘ lack of precision.’”’ Here he speaks of a 
candidate who is ‘‘ completely confused as to the differ- 
ence between harsh vesicular breath sounds and bronchial 
breath sounds, and cannot define either of these.’’ Regret- 
fully I feel I must invite the writer to define ‘‘ harsh ” 
vesicular or any other breath sounds. There seems no 
meaning of the word “ harsh” in the Concise Oxford 
Dictionary that makes his meaning precise. 

Bristol. J. A. NIxon. 


Srr,—He who denounces lack of precision should 
himself be precise. It is disappointing to find that the 
writer of the article on The Membership should, after 
complaining of the use of ‘‘ morphia’’ for ‘‘ morphine,” 
himself use viva” instead of oral examination 
or, if Latin be preferred to English, ‘‘ viva-voce exami- 
nation ’’—in his following sentence. I submit, also 
that he is wrong in his criticism of the statement that 
‘the patient has frequency of micturition.’ It is true 
that, using ‘‘frequency’”’ in its mathematical sense, 
increased frequency’’ is permissible. In common 
parlance, however, and by its original definition, fre- 
quency denotes the state of an event often repeated, and 
the phrase “ frequency of micturition ”’ is correct. 

The justification of these criticisms lies in the excellence 
of the article as a whole, and the importance of th 
arguments it contains. . 

Cramlington, Northumberland. GEORGE DAVISON. 


Srr,— Your contributor says : 


‘** Innumerable candidates use the expression ‘ diffuse apex- 
beat,’ which is absurd because the apex-beat is defined as a 
point and therefore cannot be diffuse. Neither has the 
expression ‘ diffuse apical impulse ’ a precise meaning.’ Candi- 
dates who use this expression intend to convey that the apical 
impulse is thrusting, heaving, or forcible, and should say so.” 


But surely if, because it is a point, it be absurd to 
describe the apex-beat as diffuse, is it any less absurd 
to define a point—that which has position but no 
magnitude—as being “‘ thrusting, heaving, or forcible ”’ ! 
Logic is the armoury of reason. 

I noted, with surprise, among the list of ‘‘ meaningless 
expressions condemnation of. the terms “ sallow and 
* pale-looking *’: and, with astonishment, that the term 
‘‘ frequency of micturition’ was to be assigned to the 
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author’s index expurgatorius. Frequency—i.e., oft- 
repeated, oft-recurring—is succinct and to the point ; 
whereas the correction ‘‘ increased frequency of micturi- 
tion’ (in the absence of numerical notation) is mere 
tautology. 

It was Fénelon who said: We must avoid fastidious- 
ness; neatness, when it is moderate, is a virtue: but 
when carried to extreme, it narrows the mind. And 
Goethe : 


‘** We never sufficiently consider that a language is properly 
only symbolical, only figurative, and expresses objects never 
immediately, but only in reflection : yet how difficult it is not 
to put the sign in place of the thing, always to keep the thing 
as it is (das Wesen) before one’s mind, and not annihilated 
by the expression (das Wort). 

London, W.1. MENS CRITICA ET INTERRITA. 


INTRAVENOUS INFUSIONS AND MASTOIDITIS 


Srtr,—In your issue of Aug. 23 Dr. Mary Leslie-Smith 
suggests that the mastoiditis associated with gastro- 
enteritis in infants is a direct result of respiratory 
infection caused by ‘‘ exposure and handling” of the 
infants during the setting up of an intravenous drip. 

Whether the gastro-enteritis is caused by a virus or 
by bacterial infection is still undecided, but there can 
be no doubt that the mastoiditis is due to bacterial 
infection, and that organisms deposited in the naso- 


_ pharynx by vomiting are frequently found in cultures 


from the mastoid antrum. The following table, I think, 
illustrates this. 

In a recent series of 99 cases of mastoiditis in infants 
suffering from gastro-enteritis—66 of whom were sub- 
mitted to operation, and 33 of whom were found to have 
infected mastoid antra at autopsy—the organisms found 
by culture are shown in column A of the table. I have 
compared them in column B with the bacterial findings in 
92 cases of acute suppurative otitis media, not in infants, 
quoted by C. P. Wilson. Both of these series occurred 
in the same period—i.e., 1945—46—so they are strictly 
comparable. 


A B 


Infants with gastro-enteritis (99 cases) Not infants (92 cases) 


B. coli alone or with other 


organisms .. 36 (36-°3%) Nil (Nil) 


Staph. aureus alone or with 
other organisms .. (22%) 19 (20-6%) 
Pneumococci alone or wit 


other organisms .. «14 (14-71%) 18 (19:5%) 


Hemolytic streptococci alone 


or with other organisms. . 4 (40%) 46 (50%) 
Others 16 (16-1%) 6 (65%) 
Sterile 14 (14:1%) 3 (32%) 


In Alder Hey Children’s Hospital we regard intravenous 
infusions as a most valuable pre- and post-operative 
measure in the treatment of these dehydrated infants, 
and there is never any question of ‘‘ exposure or handling ”’ 
which could give rise to a respiratory infection. 

Liverpool. Joun E. G. 


THE STUDENTS’ GUIDE 


Str,—Will you allow me to congratulate you on this 
year’s Students’ Guide? Of the twenty-five Students’ 
Guides read by me this is the only one which will be of 
real and permanent help to the neophyte. Previous 
guides have, of course, been accurate and admirable 
sources for reference, but this is the first that I can 
remember to which a positive and inspirational value 
can be attributed. 

One small criticism seems justified. The contributions 
of Prof. Robert Platt are described as ‘ essays,” but 
these compressed paragraphs with cross-references seem 
to bear only a distant relationship to the kind of essay 
one associates with any leading journal of the Humanities. 
No doubt Professor Platt holds his opinions with admir- 
able firmness and bases them on an honest intellectual 


1. Proc. R. Soc. Med. 1946, 39, 812. 


process, but the embryonic doctor would be better advised 
to realise that today’s heterodoxy is almost sure to be 
tomorrow's orthodoxy than to accept as gospel any 
one teacher’s views. 

London, W.1. CHRISTOPHER HOWARD. 


ACUTE AMEBIASIS COMPLICATING OPERATION 


Sir,—Dr. K. M. Robertson’s article of Sept. 6 sounds 
once more a timely warning: jaundice and/or diarrhoea 
may be due to Entameba histolytica. I have recently 
seen a case in which a young man died following excision 
of his rectum for amoeboma, thought to be cancer in spite 
of a negative biopsy. 

At the time of examining sections from the rectal ulcer, 
in which no neoplasm was found, I was unaware that the 
patient -had developed diarrhoea from his colostomy. 
But when I did the autopsy three weeks later the entire 
colon showed widespread pitting and ulceration. Sections 
showed the cysts of FE. histolytica, and further cysts were 
then demonstrated in the floor of the ulcer (operation 
specimen). It is noteworthy that the colon above the 
ulcer was entirely healthy. Finally, I obtained access to 
the biopsy section, and on examining it with Z. histolytica 
in mind, I was able to find twq typical cysts. 

Chelsea Hospital for eames 


ondon, 8.W MAGNwus HAINEs. 


LAVATORY INFECTION 


Sir,—Gloomily watching us all in public lavatories, 
Dr. Richard Terry (Sept. 6) has become disappointed 
by human nature. He sees us emerge from the water- 
closets without next proceeding to the wash-basins. (In 
most public lavatories there are no wash-basins, but let 
that pass.) How does he believe that washing our 
hands after pulling the chains, decent habit though it is, 
can do the chains any good ? 

Can he mean us first to defeecate, then to come out 
and wash our hands, and then to hasten back to pull 
the chains? Does he do this himself? Suppose we do 
it; if the chains were contaminated before, so are all 
the lavatory door-handles now. Nor will foot-operated 
flushing avert this new peril. 

Let us go all the way with Dr. Terry. Here-we are, 
each in a water-closet, with a wash-basin inside it. 

sither there is a pedal for flushing, or we are trained 
to wash our hands before touching the chain. We're 
all safe now. One moment: what about those taps on 
the wash-basin ? We must have pedals to work them 
too. Or would it be simpler to have a machine to... ? 

It is a relief to wake up again, to recall that any 
connexion between lavatory chains and poliomyelitis 
rests on pure surmise, and to contemplate Mr. Chapman 
Pincher’s shrewd and valuable suggestion. 


Wimbledon. W. J. PENMAN. 


AN UNDERNOURISHED NATION 


Sir,—Some weeks ago Colonel Walter Elliot in the 
House of Commons and through your columns (July 12) 
called attention to the fact that the height and weight 
of children are indications of the state of their health 
and not of the total energy they are using. To emphasise 
ba very important fact, may I be allowed to elaborate 
it 

(1) The first signs of starvation do not appear as 
loss of weight but in minor degrees of loss of energy 
which shows itself only in a decrease of recreation. 

(2) Decrease of recreation leads to irritability of the 
nervous system. 

(3) As the mothers probably sacrifice their rations for 
the children, the place in which to look for early signs 
of starvation is the nervous system of the mothers. I 
have seen quite a lot of it. 

(4) Most people will have their share of the effects of 
decreased recreation, and the fact that foreigners find 
we look tired is evidence of malnutrition in the early 
stages. Athletes in particular would show evidence of 
this fatigue. 

(5) War statistics are invalid because the heaviest 
eaters were jn the Forces. These have now returned to 
the family-circle rations. Note this well! 

(6) If increased output of work is now demanded 
without an increase of rations I should not look for loss 
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of weight at first, but for signs of irritability of the 
nervous system—namely, increase of nervous diseases, 
a proportionate increase of divorce, and increase of strikes 
and unrest. Increase of tuberculosis could be expected 
and a decrease in the birth-rate after the Service gratuities 
have been spent; and, what is not unimportant, a drop 
in the national standard of athletic distinction. 

Westcliff, Essex. JoHn A. 


POSTOPERATIVE SHOCK 


Str,—I was more impressed by Dr. A. R. Hunter’s 
results (Aug. 2, p. 162) than by his argument. The results 
confirm those I obtained in a small series of cases 
(Lancet, 1937, i, 6) using perhaps more precise methods. 
It is well known that after a donor is bled the haemoglobin 
concentration falls to a new level corresponding to the 
proportion of blood removed. But in the case of surgical 
operations attended by loss of blood this process is 
retarded and the blood volume remains at a low level 
for some time. The clinical condition of the patient 
corresponds roughly to the depression of the blood 
volume ; in other words, those who dilute quickly are less 
ill than those who dilute slowly, and these in turn are 
less ill than those who fail to dilute or who actually 
concentrate. Dr. Hunter’s table 11 demonstrates a very 
severe reduction of blood volume following certain 
operations. In some cases (no. 56) this could be accounted 
for solely by loss of blood, but the deficit in some of the 
other cases seems remarkably large. The explanations 
seem to be: (1) an unusually sanguinary operation ; 
(2) hemorrhage plus hemoconcentration; or (3) that 
the methods used are not sufficiently precise. 

I would suggest that the shock-like condition following 
operations is due to anhydrzmia, which is brought about 
by some mechanism which interferes with the normal 
restitution of the blood volume after loss of blood. If 
this mechanism is particularly active, hamoconcentration 
may also occur ; and perhaps I have been more fortunate 
than Dr. Hunter in seeing this take place, especially 
after abdominal operations. 

While agreeing with Dr. Hunter that ‘* further study 
of these aspects of the shock problem is required,” I 
regret his rather bold statement that ‘‘ hamoconcentra- 
tion plays no part in the development of shock during or 
after operations.” 

Pathological Department, W. W. WALTHER. 


Queen Mary’s Hospital for the East End, 
Stratford, London, E.15. 


_ Public Health 


The Healthiest Year 
THE comparative mortality index for 1945, which 
compares the mortality experience of that year with the 
standard of 1938, takes into account the recent changes 
in the age and sex composition of the civilian population. 
With a value of 0-893 compared with 1-000 for 1938, 
the c.M.1. shows that 1945 was the healthiest year on 
record ' despite the continued V2 attacks which killed 
2404 people, mainly in London. The total of 488,108 
deaths gives a crude death-rate of 12-6 per 1000 of the 
civilian population, higher than the crude rate for 1938 
because of the ageing of the population, but the signi- 
ficant vital index given by the infant-mortality rate at 
46 per 1000 live births was little above the record low 
level of 1944. Mortality-rates in both the neonatal period 
and over the remainder of the first year of life showed 
an equal degree of improvement over the 1939 levels, 
while the decrease in maternal-mortality rates which 
began before the war continued to reach a new low level 
of 1:47 in 1945. Equally satisfactory is the contrast 
between the behaviour of the respiratory tuberculosis 
death-rates at the end of the two world wars. In the 
second war the initial rise in tuberculosis mortality 
followed the same pattern as in the first, but instead of 
rising again as in 1917 and 1918, the death-rate has been 
falling fairly consistently since 1940. The dysentery 
notification rates, on the other hand, after a sudden rise 
1. Registrar-General’s Statistical Review of England and Wales, 
1945. Tables. Part 1. Medical. H.M. Stationery Office. 1947. 
Pp. 326. 5s. 6d, 


in 1941, continued to rise steadily throughout the war 
until, in 1945, 14,728 cases with 156 deaths were reported. 

Diseases such as tuberculosis and dysentery reflect 
in their incidence-rates the general effects of environ- 
mental conditions ; the mortality from infectious diseases 
indicates rather more specifically the effect of particular 
measures such as immunisation and therapeutic ‘advances. 
The campaign against diphtheria has resulted in a record 
low-level death-rate for children under 15 ; indeed, only 
694 deaths were attributed to the disease in 1945. Scarlet 
fever similarly reached a record minimum and whooping- 
cough was only once before a less severe risk to child-life, 
while the measles case-fatality rate was noticeably 
below the pre-war average. Despite the ageing of the 
population, the mortality indices for cancer in females 
have declined consistently from 1-009 in 1936 to 0-936 
in 1945; in men, on the other hand, the index has 
increased rather less steadily from 1-001 in 1936 to 1-025 
in 1945. Of particular interest is the continued rise, in 
both sexes, in mortality from cancer of the lung. 

The 1945 report contains three new tables. The first 
analyses the age and sex distribution of notified cases 
of certain infectious diseases; a second appendix sets 
out the standardised death-rate for particular diseases, 
based upon the population of Great Britain in the year 
in question. Similar figures for Scotland, which are to be 
published in the 91st report of the Registrar-General 
for Scotland, will complete the comparative table of 
mortality in both parts of this island. The last innovation 
is an informative dissection of the causes of death at 
different ages in the first year of life with particular 
emphasis on neonatal mortality. Interesting as these 
first tabulations are, their potential value will become 
increasingly apparent as their accumulation over a 
period of years reveals the changing patterns and trends 
in the course of mortality. 


Schools and School Camps 


In a memorandum (no. 246) to local education 
authorities the Ministry of Education advises that; 
generally speaking, the reopening of schools should not 
be postponed; it is, however, recognised that local 
circumstances may sometimes justify postponement. 
School camps should, it is suggested, be held as usual ; 
and it is recommended that if poliomyelitis occurs at a 
camp the measures should include, as well as isolation 
of the case and quarantine of the group, a letter to parents 
offering them the option of taking their children home 
but pointing out the risk to other children in doing so, 
and notification to medical officers of health of the areas 
to which children will be returning when they leave 
the camp. 


Poliomyelitis and Polioencephalitis 


The number of cases of poliomyelitis notified in 
England and Wales during the week ended Aug. 30 
was 612. This is a slight reduction on the previous 
week (626). The following counties showed a significant 
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increase (previous week’s figures in parentheses): 
Chester 21 (16); Essex 21 (12); Northumberland 21 (17); 
Staffs 13 (7); East Sussex 13 (1); and Isle of Wight 8 (3). 
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Among the counties in which a fall was recorded are 
Durham 29 (33), Kent 8 (19), and London 77 (115), 
but in the main the incidence shows a tendency to 
become stabilised temporarily. 

The notifications of polioencephalitis numbered 45, 
compared to 50 in the previous week. 


Breathing Machines 


There have been complaints about some of the rubber 
parts of respirators. Some of the bellows made of 
synthetic rubber have been unsatisfactory. Replace- 
ments with good red rubber material are now obtainable. 
The rubber neck-pieces supplied to some hospitals were 
designed for use on small children only and have been 
known to split when an attempt was made to stretch or 
cut them. Three stock sizes of collar and also a fourth 
type which is uncut and can be adapted for any size of 
patient are now being manufactured. Respirators (Both 
types only) are serviced by Messrs. Stanléy Cox, 
who are prepared to inspect machines and provide the 
necessary replacements. Application for help from 
places south of the Mersey—Wash line should be made to 
Messrs. Stanley Cox & Co., 11, Gerrard Street, London, 
W.1 (telephone: Gerrard 5024). North of this line 
inquiries should be addressed to Messrs. Stanley Cox, 
123, Deansgate Chambers, 32, Deansgate, Manchester, 3 
(telephone: Blackfriars 3851, extn. 22). 


Paratyphoid in Bedfordshire 


A total of 45 cases of paratyphoid B (phage type 1) 
has been notified from the eastern half of Bedfordshire 
during August and early September. The first cases had 
a conjectured date of infection about July 11-15. In 
22 of the cases, from four villages, there is a clear asso- 
ciation with canned beef believed to have been infected 
about the end of July, after removal from the tin by 
the wife of a butcher who was subsequently found to be 
excreting Bact. paratyphosum B in her feeces. It is not 
proved whether she was a chronic carrier or contracted 
a symptomless infection at the start of the outbreak 
earlier in July. The remaining cases are scattered in 
about ten other villages with no obvious link between 
them. Nevertheless they fall into a series which probably 
arose from a common source which persisted and is still 
being sought. . 


Rheumatism Regulations 


The regulations which come into force on Oct. 1 will 
make acute rheumatism in children under 16 years of 
age a notifiable disease for three years in the county of 
Lindsey (Lincs), and the county boroughs of Bristol, 
Grimsby, Lincoln, and Sheffield. The definition of acute 
rheumatism in the new regulations comprises valvular 
heart disease of rheumatic origin and rheumatic chorea, 
as well as the acute manifestations in the joints and 
elsewhere which are known as ‘* rheumatic fever.” 


Infectious Disease in England and Wales 
WEEK ENDED AUG. 30 

Notifications.—Smaltpox, 0;  searlet fever, 436; 
whooping-cough, 1618; diphtheria, 164; paratyphoid, 
33; typhoid, 11; measles (excluding rubella), 2114; 
pneumonia (primary or influenzal), 229; cerebrospinal 
fever, 32; poliomyelitis, 612; polioencephalitis, 45; 
encephalitis lethargica, 2; dysentery, 85; puerperal 
pyrexia, 122; ophthalmia neonatorum, 51. No case 
of cholera, plague, or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, measles, scarlet fever, or diphtheria, 
9 (1) from whooping-cough, 69 (7) from diarrhoea and 
enteritis under two years, and 4 (0) from influenza. 
The figures in parentheses are those for London itself. 

The number of stillbirths notified during the week 
was 227 (corresponding to a rate of 26 per thousand 
total births), including 25 in London. 


‘**... To the physicist, biology is the green pasture beyond 
the fence where it would be good to roll in the long grass.””— 
RicHarp C. Totman, Science, Aug. 15, 1947, p. 138. 


Obituary 
DAVID KING McINTYRE CHALMERS 


M.D. GLASG., D.P.H. 


THE sudden death of Dr. Chalmers at the age of 42, 
on Sept. 3, cut short a career holding promise of much 
useful work. He qualified in 1928 from Glasgow, where 
he gained many academic distinctions. He was in 
practice for five years with his wife, Dr. A. R. Chalmers, 
first in Glasgow, later in Hertfordshire. In 1937 he was 
appointed administrative officer at the National Institute 
for Medical Research (Medical Research Council). During 
that year he was a member of the team studying an 
influenza epidemic ; the results of these studies appeared 
in one of the council’s special reports. In the early 
part of the war he assisted in the administrative side 
of the Emergency Public Health Laboratory Service, 
and in other administrative work for the council. From 
1943 he served in the Army, as a specialist in physical 
medicine, reaching the rank of major. On demobilisation 
in June, 1946, he resumed service under the M.R.C. to 
take administrative charge of the Common Cold Research 
Unit, Harvard Hospital, Salisbury. Here his talents 
for administration, combined with his human interest, 
were invaluable in the initiation of a new project 
presenting considerable difficulties and requiring no little 
imagination. C.H. A. 


SIR THOMAS CAREY EVANS 

C. E. N. writes: ‘‘Sir Thomas Carey Evans had a 
distinguished career, but those who knew him will 
remember the man rather than the career. He was a 
tall handsome man with a strongly coloured personality, 
and had above all things the gift of inspiring affection. 
It is true that many who lacked that gift themselves were 
exasperated by his more mercurial moments, especially 
those who shared his celtic temperament; but it was 
impossible to maintain a lasting resentment against a 
man of so many attractions, who, incidentally, was 
incapable of maintaining a lasting resentment himself. 
His friendliness to people was universal, and to go round 
North Wales with him was like going round with 
Charles II when he was touching for the King’s Evil : 
everyone wanted to talk to him (and did, in Welsh and 
English) and everyone brought their troubles to him. 
Would Sir Thomas see So-and-So and get him to let the 
petitioner keep his cottage; would Sir Thomas write 
to the railway company and get them to see about a 
pension ; would Sir Thomas give someone a certificate ? 
There are not many better evidences of a man’s funda- 
mental goodness than that he should be the person to 
whom people naturally turn for help in trouble. 

‘** One of the reasons for Sir Thomas’s attractiveness 
was his permanent boyishness: he was, like Barry and 
Cecil Rhodes and many other great men, an overgrown 
boy. It gave a zest and enthusiasm, an atmosphere of 
fun, to everything he did. It is not every elderly gentle- 
man who would go out into the fields in the night (and 
a January night at that), dressed in pyjamas, a pair of 
gum-boots, and an old Home Guard greatcoat cut down 
to the size of a large jacket, to attend to the obstetrical 
concerns of his sheep; nor would every grown man, 
as a private in the Home Guard, crawl about Wormwood 
Scrubs on a very hot day with handfuls of grass tucked 
into the strap of his tin hat, like an incredible green 
beard of the Methodist persuasion, his face purple with 
exertion, looking altogether like nothing on earth, and 
finding it all the greatest possible fun. And he had a 
complete absence of adult pomposity and gave a most 
endearing twist against himself to the stories he told. 
For instance, he used to tell how, on Gallipoli, he organised 
a very ingenious manceuvre for the discomfiture of the 
Turks, and would add, ‘ Dirty trick, really, wasn’t it ?’ 
smile ruefully, and then burst into roars of laughter. 

‘* Sir Thomas was a Welshman, and just as the Norman 
Fitzgeralds were more Irish than the natives Sir Thomas, 
who presumably derived from a mixture of Norman and 
La Téne iron-age stocks, was very Welsh indeed. He 
spoke Welsh with an erratic fluency, if one may judge 
from the way in which he interlarded it with occasional 
English words, just as, when he spoke French, he spoke 
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with complete confidence and unselfconsciousness, with 
a noble disregard of grammar and a copious use of 
English words when the French word did not at once 
present itself. When Sir Thomas became excited over 
the day’s work, as he not infrequently did, he would 
lapse into the Welsh trick of saying ‘ Isn't it’ after every 
few words. He a passionate devotion to Wales, 
North Wales, that is: he led one to believe that there 
was something different about South Wales and referred 
to its inhabitants as ‘ Welsh,’ using the word in some 
inexplicable way as opprobious. He would describe 
richly the joy of fishing in some lake with an unpronounce- 
able name among the mountains and cooking the trout 
on the spot by a remarkable process of his own devising 
(which included wrapping the fish in newspaper), 
accompanying the cooking by reciting the poems of a 
Welshman (called, if I remember rightly, Lloyd) for 
whose works he had a great enthusiasm. In fact every- 
thing concerned with Welsh history, and the relation of 
Wales to prehistoric Britain, interested Sir Thomas 
greatly. 

‘ What a lot of enthusiasms he had, and how notably 
he interested others in them, where a man of a less simple 
disposition would simply have been a bore ! 

‘**As medical superintendent of the first municipal 
hospital to be associated with a teaching school, he was 
faced with a mass of problems in tact and accommodation, 
and he did the job singularly well. The responsibility 
for a big London hospital during the war, and the 
abnormal circumstances and difficulties resulting from 
the war, worried him a good deal, and, as a matter of 
fact, pretty certainly shortened his life; but when he 
retired and took to farming at Criccieth he seemed to have 
acquired a new vitality. Everything concerned with 
the house and the farm was a joy to him, and if ever a 
man knew how to use his retirement he did. 

‘* We would all of us like to think that, when we go, 
our relations and a few friends will be sorry: how few 
of us can honestly feel that those who will mourn us 
will be numbered in tens. Of Thomas Carey Evans 
it can certainly be said that hundreds will feel personally 
sorry that they have lost him.” 


Births, Marriages, and Deaths 


BIRTHS 


Docuiw.—On Aug. 26, at Hamburg, the wife of Major J. Duguid, 
R.A.M.C.—a daughter. 

EapDIE.—On Aug. 23° the wife of Dr. J. G. Eadie—a daughter. 

Kay.—On Aug. 9, at Westgate, the wife of Dr. D. W. Kay—a son. 

MACKENZIE.—On Sept. 3, the wife of Dr. E. P. Mackenzie—a 
daughter. 

MILNES.—On Sept. 5, at Ipswich, the wife of Dr. J. N. Milnes—a son. 

OLDFIELD.—On Sept. 5, at Harewood, the wife of Mr. Michael 
OldfieH, F.R.C.S.—a "daughter. 

O’Toote.—On Aug. Barton-on-Humber, the wife of Dr. 
Kevin O’Toole—a 

ere — Sept. 1, mY Croydon, the wife of Dr. T. W. Preston 


Pawn.—On. Sept. 2, the wife of Dr. A. P. Prior—a ons. 
aa = age. 2, in London, the wife of Dr. D. A. C. Reid—a 


dai 
REID. a. yy Aug. 25, at Edinburgh, the wife of Major Grainger Reid, 
R.A.M.C.—a& daughter. 
SHERRY.—On Sept. to Mrs. cao Sherry (née Robinson), 
F.R.C.S., Wife of Vincent Sherry—a son. 
VANREENEN-—On Aug. 16, at Perth, the wife of Major R. M. 
Vanreenen, R.A.M.c.—a daughter. 


MARRIAGES 


2, at Cambridge, Rex Elgood, B.M., 
to Margaret Mary Pea 

MAYER—SMITH.—On sag 30, at Cheltenham, A. C. Mayer, M.B., 
to Yvonne M. Smith. 

ORMISTON—VAUGHAN.—On Aug. 30, at George 
Ormiston, M.D., to Jane 

TROTTER— ROULSTON.—On Sept. 3, i Wilfred Robert 
Trotter, M.R.C.P., to Enid Roulston, M.B. 


DEATHS 


ug. 17, at Brisbane, Queensland, Lilian Violet 

Cooper, M.D. Durh., aged 8 

DaUKES.—On Sept. 3, at Worthing, Daukes, 
0.B.E., M.D. Camb., D.P.H., D.T.M. & H., aged 6 

LE Broce. Aug. 30, Charles Noble Le “M.D. 

MACDONALD.—On Sept. 2, in London, Isabella “Macdonald 
Macdonald, M.B. Lond. 


CoopER.—On A 


Moxon.—On Sept. 1, at Gainsborough, Nathaniel Moxon, L.R.C.P.E. 
Rivetr.—On Sept. 5, in London, Louis Carnac Rivett, M.aA.. 
M.CHTR. Camb., F.R.C.S., F.R.C.0.G. 


Notes and News 


CANADIAN MEDICAL ASSOCIATION 


Tue 78th annual meeting of this association was held at 
Winnipeg in June, with a total registration of 1183 members 
and 333 ladies. The general council met morning and 
afternoon for two days under the chairmanship of a former 
president, Dr. Harris McPhedran, and discussed at length 
the many ‘and varied schemes for prepaid medical services. 
A national scheme under the egis of the C.M.A. is chimerical 
at the present time, but the Ontario division of the association 
has authorised the launching of a scheme for that province. 
Saskatchewan is operating a State system of free medical 
care for all citizens and the other provinces and the federal 
government are critically observing the experiment. 

The scientific programme began with morning sessions of 
round-table conferences devoted to specialties. Six to eight 
of these groups met for two hours on each of three days. 
General sessions began at 11 A.M. and sectional meetings at 
2p.M. The really earnest souls had no time for amusement, 
but others play ed golf and enjoyed the amenities of a unique 
club-house which is a restored stone fort of the Hudson’s 
Bay Company. 

The only guest who came from Great Britain was Prof. 
John McMichael, whose Osler lecture was warmly received. 
The American Medical Association sent three representatives, 
and three other distinguished teachers from the United 
States took part in the programmes—Dr. Leo G. Rigler, of 
Minneapolis, Dr. Paul O’Leary, of Rochester, Minn., and 
Dr. Warren H. Cole, of Chicago. At the annual general 
meeting on June 25, Dr. F. G. McGuinness, of Winnipeg, 
was installed as president, and nine men of the older group 
—one from each province—were given the honour of election 
to senior membership. 

During the week annual meetings were held by certain 
affiliated bodies—the Canadian Orthopedic Association, the 
Canadian Society of Allergists, the Canadian Medical Pro- 
tective Association, the Canadian Anesthetists Society, the 
registrars of the nine provincial Colleges of Physicians and 
Surgeons, the Canadian Urological Association, the Canadian 
Association of Radiologists, the Royal College of Physicians 
and Surgeons, the Federation of Medical Women of Canada, 
and the Canadian Heart Association. The Canadian Physi- 
cians’ Fine Art and Camera Salon gave a noteworthy exhibition 
at which Dr. Harvey Agnew won the award for the best 
painting in oil. Fine art as a hobby is evidently increasing 
among medical men in Canada and many of them are 
developing talent of a high order. 

The president-elect is Dr. William Magner. Pathologist to 
St. Michael’s Hospital, Toronto, he comes from Cork and 
served with the British forces in Egypt in the war of 1914-18. 


TWO KINDS OF POSTGRADUATE TRAINING 


In his report on the work of the department of child life 
and health in the University of Edinburgh during 1946-47 
Prof. R. W. B. Ellis says that the demand for postgraduate 
instruction in pediatrics greatly exceeds what can at present 
be provided. Since the problems encountered in pediatrics 
are probably common to other branches he urges a review of 
the whole field of postgraduate education in the university. 

“There appears to be the alternative of accepting a small 
number of selected candidates for a period of six months 
or a year and giving them a more thorough training in the 
branch they wish to profess, without regard to examinations, 
or attempting to deal with a much larger number, the majority 
of whom wish for coaching for an examination (in the case 
of pediatrics, the M.R.C.P.E. or D.C.H.).’” With existing facilities, 
the two types of postgraduate teaching in pediatrics cannot, 
he feels, usefully be attempted together over a long term. 


B.C.G. IN SWEDEN 

In a comprehensive survey of B.c.G. vaccination, Prof. 
Arvid Wallgren has published in the journal of the Swedish 
National Association against Tuberculosis the history of this 
undertaking since the first tentative essays were made with 
it in 1925in Sweden. As early as 1927 the Swedes broke away 
from Calmette’s oral administration of B.c.G., giving preference 
to intradermal injection, as for a Mantoux test. The codpera- 
tion of the Swedish National Association against Tuberculosis 
was enlisted at an early stage, and the part this body. has 
played in popularising immunisation has proved of great 
importance. The Liibeck disaster of 1930 might well have. 
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frightened the Swedish public-health authorities into a 


‘policy of wait-and-see, but the reaction of the Swedish 


Ministry of Health was merely to limit the preparation of 
the vaccine to a bacteriological laboratory in Gothenburg. 
A further precaution, adopted in 1940, was the compulsory 
notification of all B.c.a. vaccinations. These two seemingly 
inhibitory measures reassured the timid, and the use of the 
vaccine increased. Soon the Ministry of Health introduced 
compulsory B.c.G. vaccination of tuberculin-negative nurses 
in public asylums, and bit by bit various other groups of the 
community have been included in more or less compulsory 
systems of B.c.G. vaccination. The codperation of voluntary 
health organisations and the public-health authorities has 
proved so effective that Professor Wallgren is able to report 
that by the beginning of this year about 500,000 of Sweden’s 
6,500,000 inhabitants had been immunised. 


THE WORK OF THE N.A.P.T. 


In their annual report! the National Association for the 
Prevention of Tuberculosis describe the part played by the 
association in the development of our tuberculosis service. 
It is a good record, largely educational, but also sharing in 
research : each year the N.A.P.T. allot a part of their resources 
to original investigations. They also maintain an information 
bureau, arrange refresher courses for doctors, health visitors, 
almoners, social workers, and chief clerks, and publish abstracts 
under the title of Tuberculosis Index and Abstracts of Current 
Literature. The journal Health Horizon, for the general reader, 
appears quarterly, and the association issues a number of 
leaflets and pamphlets on such subjects as disinfection, home 
treatment of tuberculosis, mass radiography, and tuberculosis 
in childhood. Some leaflets in foreign languages—Greek, 
Hindustani, Dyak—have already appeared for circulation 
abroad and in the Colonies. 


FATNESS IN THE YOUNG 


Wuat happens to the children and adolescents whose 
excessive plumpness mystifies their parents and amuses 
their neighbours ? When excessive weight can be identified 
with some known pathological syndrome, the prognosis can 
be suggested with some confidence ; but what of the juvenile 
adiposity which is not linked up with other recognisable 
morbid phenomena ? Dr. Carsten Miller,? of Oslo, has lately 
sought an answer to this question by following up the over- 
weight patients, between the ages of 10 and 20, treated 
between 1930 and 1940 in a medical department of the 
Rikshospital. Many of these patients had been referred 
with the tentative diagnosis of dystrophia adiposo-genitalis, 
whose characteristic features were described by another 
Norwegian, Professor Fréhlich, in 1901. But for the 
justification of this diagnosis exacting criteria must be 
satisfied ; and it was often possible to make only the non- 
committal diagnosis of juvenile adiposity, discharging the 
patient, after a period of dieting, with no special recommen- 
dation for treatment. In 24 of the 31 cases a radiological 
examination of the skull was carried out and showed no 
enlargement of the sella turcica ; indeed, in several cases the 
sella was abnormally small. Miller succeeded in obtaining 
information about the fate of 20 of these patients in 1944 
and 1945. None had dieted since discharge from hospital, 
yet their weight had diminished. The 8 males were on the 
whole somewhat more successful in achieving normal dimen- 
sions than the 12 females; but for both sexes the outcome 
of this investigation, whose limitations Miller is the first to 
admit, was reassuring. 


**DUNCAN OF LIVERPOOL” 


A srocrapny of Dr. William Henry Duncan is less a history 
of the man than a history of a great social reform. It could 
not have been otherwise; for Duncan, the man, had an 
uneventual history of which very little is known, and apart 
from the work he did when medical officer of Liverpool he 
made no claim to importance and wrote little, nothing of which 
he either expected or wanted to live. He is thus known in 
medical history only as the first M.o.H. to be appointed ; 
but in a book*® written to celebrate the centenary of the 


1. The Story of Tuberculosis. Pp.33. Obtainable from the secretary, 
waa” Tavistock House North, Tavistock Square, London, 


2. Nord, Med. June 6, p. 1306. 

3. Duncan of Liverpool. An account of the work of Dr. W. H. 
Duncan, M.O.H. for Liverpodl 1847-63. By W. M. FRAZER, 0.B.E., 
M.D., professor of hygiene, University of Liverpool. London : 
Hamish Hamilton Medical Books. 1947. Pp. 164. 8a. 6d. 


creation of the post, Prof. W. M. Frazer shows that he deserves 
a high place as a sanitary reformer. When Duncan was born 
in 1805, Liverpool was among the foulest spots on a vile earth. 
It owed its rise to the slave trade and its “* prosperity ’’ in the 
early decades of the 19th century was that of slavery, the 
wealth of a few from the misery of the many. In 1847 when 
Duncan was appointed, first as a part-time officer on a salary 
of £300 a year and sometime later full-time for £750, the 
appalling condition of the Liverpool masses had been worsened 
by the immigration of large numbers of Irish to escape the 
potato famine. An idea of the conditions in which the poorer 
classes lived in those days can be gathered from a memorandum 
of Duncan’s dated Aug. 1, 1854: ‘* We must, of course, expect 
some cholera at this time of the year.” 

Duncan was foremost in pressing the application of what 
was known for the benefit of the community. The reforms he 
brought about have long since lost their identity in the great 
fabric of British public health, but he deserves this special 
tribute to his enlightenment, determination, and self-sacrifice. 
University of London 

Sir Francis Fraser has been appointed deputy vice-chan- 
cellor of the university for session 1947-48. Sir Archibald 
Gray has been elected a member of the court by the senate in 
place of Sir Ernest Graham-Little who has retired. 

The Mary Scharlieb research studentship has been awarded 
to Dr. Vivian Leveaux for one year in the first instance. 


University of Durham 


Dr. Alexander Kennedy has been appointed to the newly 
founded chair of psychological medicine at King’s College, 
Newcastle-on-Tyne. 

Dr. Kennedy qualified from St. Thomas’s Hospital in 1932 and 
later held house-appointments there. In 1934 he took his M.D. and 
the M.R.c.p. Later, with a Rockefeller fellowship in neuropsychiatry, 
he visited the Johns Hopkins Hospital at Baltimore where he was 
appointed assistant in psychiatry. On his return to this country he 
became chief assistant in the department of psychological medicine 
at St. Bartholomew’s Hospital. During the war, with the rank of 
lieut.-colonel, he acted as an adviser in psychiatry. Dr. Kennedy 
is on the staffs of the Maudsley Hospital and the Maida Vale Hospital, 
and he is also a member of the Child Guidance Council. He has 
published papers on Hypoglycemia and the Grasp-reflex, on 
Hysteria, and on the Treatment of Tuberculosis in Non-coéperative 
Patients. The Royal Medico-Psychological Association have 
awarded him their gold and bronze medals. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty held on Sept. 1, with Prof. 
G. B. Fleming, the president, in the chair, Mr. Walter Elliot 
was admitted as an honorary fellow. The following were 
also admitted to the fellowship : 

Thomas Anderson, Oswald Taylor Brown, Robert Workman 
Carslaw, Robert Stewart Duff, Robert Alexander Kemp Harper, 
Douglas Jamieson, James Leckie, Edward MeCombie MeceGirr, 
Donald Macrae, Ernest Steven Monteiro, John Maclean Smith, 
Benjamin Myer Steen (qua physicians); John Aitken, Roland 
Barnes, Leonard Baumann, Yeshwant Bodhe, Donald Buchanan 
Brown, Albert Hamilton Bruce, Douglas Henderson Clark, Thomas 
Graham, Solomon Horowitz, Vivian Vance McCusker, Kadhim Hadi 
Shubbar, William Sillar, Archibald Young (qua surgeons). 


Welsh National School of Medicine 

Prof. R. M. F. Picken has been appointed provost of the 
school. He will continue to occupy the Mansel Talbot chair 
of preventive medicine. 


Royal College of Obstetricians and Gynzcologists 

Mr. D. J. MacRae and Dr. Stanley Way have been appointed 
Blair-Bell lecturers for 1947. On Nov. 14 Mr. MacRae will 
speak on Heart Disease in Pregnancy, and on Jan. 23 Dr. 
Way on Primary Carcinoma of the Vagina. Both the lectures 
will be held at the college, 58, Queen Anne Street, London, 
W.1, at 5 p.m., and tickets of admission should be obtained 
from the secretary. 


Chadwick Lectures 

During October, November, and December the following 
lectures will be held: Brigadier A. E. Richmond on Positive 
Health—its Attainment in the Soldier and the Army’s 
Contribution to it in the Civilian (Tuesday, Oct. 7, 2.30 P.m., 
at 26, Portland Place, W.1); Dr. C. T.-Maitland, Hospitals 
and Health Services (Tuesday, Nov. 4, 2.30 p.m., 42, Broadway, 
S.W.1); and Dr. G. B. Mitchell-Heggs, Changes in Derma- 


tology Since the Time of Sir Malcolm Morris (Thursday, 
Dec. 4, 4.30 p.m., St. Mary’s Hospital medical school, W.2). 
Further particulars may be had from the secretary of the trust, 
204, Abbey House, Westminster, 8.W.1. 
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Royal Dental Hospital 


On Saturday, Oct. 11, at 3 p.m., Sir Ernest Graham-Little, 
M.D., M.P., will present the prizes to the students of the school, 


King’s College Hospital 


At the opening of the new session of the medical school 
on Friday, Oct. 3, at 3 p.m., Sir Edward Mellanby, F.R.s., will 
deliver the introductory address. 


Royal Sanitary Institute 
At a meeting of the institute to be held at the civie centre, 
Southampton, on Saturday, Sept. 27, at 10 a.m., Dr. R. M. 


Warren will speak on Venereal Diseases—Past, Present, and 
Future. 


Institute of Laryngology and Otology 

On Friday, Oct. 10, at 4.30 p.m., Sir Francis Fraser will 
deliver the annual address at the institute, 330, Gray’s Inn 
Road, London, W.C.1. He is to speak on the Training of 
Specialists—the- Place of Postgraduate Institutes. 


Beds for Poliomyelitis at Wakefield 


At the beginning of August the Pinderfields Emergency 
Hospital, Wakefield, opened a unit for cases of acute anterior 


poliomyelitis, and at present 55 patients are receiving 
treatment. 


London Hospital 


The Liddle prize will next be awarded for an essay on 
Anuria in Pregnancy, and the Hutchinson prize for a disser- 
tation on Peripheral Vascular Disorders. Particulars may 


be had from the secretary of the medical college, Turner 
Street, E.1. 


Regional Boards’ Appointment 


The Liverpool Regional Hospital Board have appointed 
Dr. T. Lloyd Hughes (M.o.u., Middlesbrough) as their senior 
administrative medical officer, and the Newcastle-on-Tyne 


board have appointed Dr. W. G. Patterson (M.o.H., Surrey) 
as theirs, 


Hospital Day 


The London voluntary hospitals have chosen Oct. 7 as their 
half-yearly hospital day, and anyone who can spare time to 
help should get in touch with the secretary of the London 
a Street Collections Central Committee, 12, Whitehall, 

-W.1. 


Institute of Psychiatry 


Courses of lectures and demonstrations for postgraduate 
students in psychiatry will be held at the institute, during 
the coming session, on Mondays, Wednesdays, Thursdays, 
and Fridays between 2 P.M. and 5.30 p.m. Further information 
may be had from the subdean of the institute, Maudsley 
Hospital, Denmark Hill, London, 8.E.5. 


Socialist Medical Association 


Today, Friday, Sept. 12, Dr. Judith Waterlow will give the 
first of three lectures on Medicine in Other Countries. She 
will speak on Reconstruction of the Health Services in Greece 
and Yugoslavia. On Thursday, Oct. 9, Dr. Mare Daniels will 
speak on Health Services in Post-war Poland, and on Oct. 31 
Dr. J. E. McCartney will give Some Impressions of American 
Laboratories, All the lectures will be held at 7.30 P.M. at 


Denison House, 296, Vauxhall Bridge Road, London, 8.W.1. 


Society of Chemical Industry 


At a joint meeting of the microbiological and nutrition 
panels of the food group to be held on Wednesday, Oct. 8, 
at 6 P.M., in the rooms of the Chemical Society, Burlington 
House, Piccadilly, London, W.1, a series of papers will be 
read on Microbiological Proteins. Prof. B. 8. Platt will discuss 
their Use for Human Food. f 


Osler Club of London 


This club, which was founded in 1928 to encourage medical 
students to link the history of their art with their professional 
work, and to keep green the memory of Sir William Osler, 
is to be revived. Pre-war members will form the nucleus, 
and they wish to add to their numbers interested medical 
students or recently qualified men and women. Further 
details may be had from the acting secretary, Dr. A. White 
Franklin, 11, Wimpole Street, W.1. 


Control of the Tsetse Fly 


A meeting will be held at 2.30 p.m. on Wednesday, Sept. 24, 
at the London School of Hygiene, Keppel Street, W.C.1, to 
discuss D.D.T. and the Aeroplane in the Control of the Tsetse 
Fly and Trypanosomiasis in South Africa. Dr. P. J. du Toit, 
director of veterinary services in the Union of South Africa, 
will introduce a colour-sound film prepared by the staff of the 
Onderstepoort Laboratory, Pretoria. 


National Corporation for the Care of Old People 


At the first meeting of the governors of the corporation 
it was decided to appoint an advisory council to make recom- 
mendations on the policy and activities of the corporation 
and to examine all applications for grant-aid. The Hon. 
Geoffrey Gibbs, vice-chairman of the corporation, will be 
the chairman, and Mr. L. Farrer-Brown the vice-chairman, of 
this council, and the members are; Mr. H. Fieldhouse, 
Mr. D. H. W. Hall, Mr. A. W. Hersee, Alderman Mrs. A. V 
Hill, Mr. Howell James, Sir Geoffrey King, Mr. Fred Messer, 
M.P., Sir, Ernest Rock Carling, F.R.c.s., and Miss E. L. - 
Younghusband. Mr. Allendale Sanderson was appointed 
secretary of the corporation, which may be addressed at 
9, Mecklenburgh Square, London, W.C.1. 


An Institute of Animal Physiology 


The Agricultural Research Council have decided to establish 
a new Institute of Animal Physiology and have appointed 
Prof. I. de Burgh Daly, F.R.s., as its director. He will, it 
is hoped, take office early in 1948, and it is the council’s 
intention to appoint as his senior colleagues two scientific 
workers of high distinction in biochemistry and pathology, 
so that the full range of problems bearing on the physiology 
of farm animals may be studied, including practical problems 
arising in the course of the handling and care of animals 
on the farm. A site for the institute has not yet been chosen, 
but preference will be given to one sufficiently near to a 
university to facilitate close contact between scientists working 
in the institute and those in the university departments. 

Professor Daly, who has held the chair of physiology in the Univer- 
sity of Edinburgh since 1933, is 54 years of age. He was educated at 

ssall School, at Cambridge University, where he took first-class 
honours in part 1 of the natural sciences tripos, and at St. Bartholo- 
mew’s Hospital. In the war of 1914-18 he served as a private in 
the R.A.M.C. and later as a fighter-pilot in the R.N.A.S., serving at 
Dunkirk and in the Ypres salient. In 1918 he took his M.B. and the 
following year he joined the staff of the department of physiology 
of University College, London, while holding a Beit fellowship. 
In 1923 he was appointed lecturer in experimental physiology in 
the University of Wales, at Cardiff, and four years later he 
became professor of physiology in the University of Birmingham. 
During the war of 1939-45 Professor Daly carried out research 
on the physiology of high-altitude flying and on ison gases in 
Edinburgh till 1943, when he was appointed director of the physio- 
logical laboratory of the Medical Research Council at Lulworth, 
which was responsible for the investigation of the physiological 
factors determining the fighting efficiency of the crews in armoured 
fighting vehicles. A co-editor of the Quarterly Journal of Experi- 
mental Physiology Professor Daly’s own papers have mainly dealt 
with the physiology of the cardiovascular system and pulmonary 
circulation. He was elected F.R.S. in 1943. 


Return to Practice 


The Central Medical War Committee announces that 
Dr. R. B. Niven has resumed civilian practice at 58a, Wimpole 
Street, London, W.1 (Welbeck 8615). 

CorRIGENDUM.—The appointment which Prof. William 
Burns held in the Royal Naval Scientific Service in 1946 was 
that of a principal scientific officer (and not principal scientific 
officer as stated in our news paragraph last week). 


SEPT. 14 To 20 


Monday, 15th 
INTERNATIONAL SOCIETY OF SURGERY 
11 A.M. (Lincoln’s Inn, W.C.2.) Inaugural ceremony of inter- 
national congress. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 p.m. Prof. F. G. Young, p.sc.: indocrines and Carbo- 
hydrate Metabolism. (Second lecture.) 
5p.M. Prof. J. H. Biggart: Pathology of Virilism. 


Tuesday, 16th 


ROYAL COLLEGE OF SURGEONS 

3.45 p.M. Dr. R. G. Macfarlane: Blood Coagulation. 

5 p.M. Professor Biggart: Pathogenesis of Vascular Disease. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330 Gray’s Inn Road, 


4.30 P.M. Mr. E. D. D. Davis: Injuries of the Ear. 
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“WEATHERING 
THE FORTIES: 


Passage through the Forties was a 
searching test for the sailing ship ; 
and the Forties—in years of their age 
—are critical for men. Latent weak- 
nesses make themselves felt, and 
it is then that many observe first 
symptoms of hypertension. 


Avoidance of physical and mental 
strain is advisable but is not always 
practicable. In such cases, sympto- 
matic treatment improves the 
patient’s psychological state, securing 
better co-operation and tending to 
check progress of the condition. 


‘Theominal’ is a preparation with 
vasodilator, sedative and antispas- 
modic properties. Its wide use in 
hypertension attests its value. 


TRADE MARK BRAND OF THEO-METHALONYL 


Combination of Luminal’ and 
Theobromine. Supplied in 
packings of 20, 50, 250 tablets. 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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The difficulty found by premature infants in the digestion 
of fat and protein makes it.essential for a correct balance 
to be maintained between these two constituents, and 
carbohydrate. 

The maintenance of this balance is a well-established 
procedure. It is convenient for the food to be available 
in a prepared form, avoiding the necessity for adjustments 
in the home. The formula of FRAILAC is designed to 
present Fat, Protein and Carbohydrate in the following 


ratio : 

In addition, the food contains 320 |.U's of Vitamin D per 
ounce. 


COWEGATE MILK FOODS 


Full details of the analysis, and 
samples for clinical trial are avail- 
able on request from the Medical 


and Research Department 
= 3999 Cow & Gate Ltd., Guildford, Surrey 
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@ BRAND ETHOCAIN HYDROCHLORIDE 


— THE SAFEST AND MOST RELIABLE 


* SULPHAMEZATHINE’ LOCAL ANAESTHETIC 


During the past year a number of eminent authorities Does not contain Cocaine, and does not come under 
have expressed a preference for ‘ Sul ezathine ’ the Dangerous Drugs Act. 


and have drawn attention to its outstanding advantages 

in the treatment of bacterial infections. Throughout the war NOVOCAIN preparations have 

The following special characteristics of * Sulphameza- continued to be available in all forms, viz. : 

thine’ administration are of importance in medical 

Tablets of various {Sizes. Powders, etc. Ampoules 
of Sterilized Powder and Solution. 1 0z. and 2 oz. 

Bottles,t Rubber Capped. 


is one of the least toxic of the 
sulphonamides. It is well tolerated and rarely 

Prices have been maintained at pre-war levels. 

Sold under Agreement. 


produces unpleasant effects of any kind. 
THE SACCHARIN CORPORATION LTD. 


@ Renal complications are almost unknown. Addi- 
tional fluids and alkalis are unnecessary. 
@ Excretion of ‘Sulphamezathine’ is relatively slow, 
so that effective blood levels can be easily 
maintained. 
* Sulphamezathine’ is available, in tablet form (0.5 
84, MALFORD GROVE, SNARESBROOK 
LONDON, E.I8 
Telegrams ;: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 
Australian Agents: J. L. BROowN & Co., 
123, William Street, Melbourne, C.1. 


gramme) for oral use and as the sodium salt in sterile 
solution for parenteral administration. 


Literature on request. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 


Ph.19sh 


| yd physician is familiar with the patient complaining of sour stomach, 
flatulence, epigastric pain, etc., yet in whom no cause can be found other 
than a history of dietary indiscretion often aggravated by the indiscriminate 
use of Sodium Bicarbonate, Bismuth or similar remedies. 

*Alocol’ is the logical method of treatment in these cases and physicians constantly confirm its 
exceptional val Its i effective and lasting relief i i i 
‘ e symptoms and, in conjunetion with 


* Alocol ’ neutralises excess gastric acidity to the most favourable degree without provoking the danges 
of alkalosis, thus producing a markedly soothing effect on the gastric mucosa with the prompt relied 
of pain and discomfort. 


Colloidal Aluminium Hydroxide 


Complete chemical history of ‘ Alocol,’ with convincing clinical 
reports and supply for trial, sent free to physicians on request 


A. WANDER LTD., Manufacturing Chemists 


5 and 7, Albert Hall Mansions, London, S.W.7 
Works: King’s Langley. Herts M329 
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JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I., ~ 


IN PEPTIC 


Prompt and ,sustained relief from 
the pain of peptic ulcer is one of 
the striking features of medication 
with ‘ Aludrox.’ 


The medication of choice in peptic ulcer 


RAPID HEALING OF ULCER 
FEWER RECURRENCES 
@ LESS NEED FOR RESTRICTED 
NO ALKALOSIS 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


TARD’S 
BRANDY 


16 


MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 


‘and HAAMORRHOIDS, for which purpose it was 


extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 3/6 
and 5/9 (inclusive of purchase tax). Also RESINOL 
impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
12, FITZROY STREET, 
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THE BANK 
IS INTERESTED 


It is interested in its customers, in 
their affairs and in their business 
ventures; it is ready, by direct assist- 
ance and friendly counsel, to help 
those affairs forward, for it recog- 
nises that the prosperity of the Bank 
is to be found in the prosperity of 
its customers. It is, therefore, good 
business to keep in touch with your 
Bank. The Manager at any branch 
of the Westminster Bank will be glad 
to discuss with you any problem in 
which the services of the Bank can 
usefully be employed. 


WESTMINSTER BANK 
LIMITED 


Rawr 


VALENTINE’ S MEAT JUICE 
STIMULATES APPETITE. 


AIDS DIGESTION 
REDUCES NAUSEA 


During the present International Emer- 
@ gency, importation is restricted. 
VALENTINE’S MEAT JUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A, 


Dr. WEIL’S MEDICAL PRODUCTS LTD. 
beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 

BRONCHOVYDRIN (1945) LTD. 
They are now in a position to supply this inhalant 
for the treatment of ASTHMA from stock 
Please address all enquiries to— 
De. Wels Medical Products Ltd., 12, Westwood Rd., S.W.13 


| POSTG RADUATE STUDY 
| 


Diploma in Anssthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radi logy : 
Diploma in th : 


Laryngology; Di ploma in Child Heal 
S. Eng. and all Surgical Examinations ; M.R.C.P. 
| Lond. and all Medical Examinations; M.D. thesis of ali 
Universities ; Courses for all Qualifying Exai tions. | 
| Complete Guide to Medical Examinations sent free on 
| application. 
Applicants pane State in which qualification they are 
| interested. Ad Secretary, Medical Correspondence | 
College, 19, Well Welbeck-street, London, W.1. 


DOWN BROS. 
and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


Permanent Life and 
Sickness Endowment 
Insurance Assurance 


For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 
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UNIVERSITY OF DURHAM 


THE DENTAL SCHOOL 
KING’S COLLEGE, NEWCASTLE-UPON-TYNE 


Tue UNIVERSITY OF DURHAM GRANTS THE DEGREES OF MASTER OF DENTAL SURGERY (M.D.S.), BACHELOR OF DENTAL 


SuRGERY (B.D.S.), 


LICENCE IN DENTAL SuRGERY (L.D.S.), AND Doctor oF PuHILosopHy (PH.D.). 


THE entire dental curriculum including systematic lectures, mechanical pupilage and dental and general 
hospital practice for the above degrees and licence, and also for the conententions of other licensing bodies, may be 
taken in the Sutherland Dental School and its associated hospitals. 

Candidates, who hold a Licence in Dental Surgery of a University or ote Licensing Body in the United 
Kingdom, may be admitted to the Final Examination for the degree of Bachelor of Dental Surgery of the University 


after one year of study in the Dental School. 


A combined course is provided for those wishing to take the degrees of Bachelor of Medicine, Bachelor of 


Surgery and Bachelor of Dental Surgery. 


Candidates for the degree of Doctor of Philosophy must pursue a supervised course of advanced study and 


research during not less than six terms. 


Open Entrance and other Scholarships, numerous prizes and other special awards are given annually. Research 


Fellowships, Scholarships and facilities are available. 


Courses of post-graduate and clinical appointments suitable 
for those desiring specialised study are arranged. Several house appointments are made each year. 
of the United Kingdom recognises the School for students’ bursaries. 


The Dental Board 
Grants may also be made, where appropriate, 


by Local Education Authorities and under the Further Education and Training Scheme of the Ministry of Labour and 


National Service. 


The University Union is available for dental students, and every form of athletic facility is provided at the 


Medical School athletic ground. 


A dental prospectus and any other information may be obtained from the Director of Dental Studies, 
Sutherland Dental School, Queen Victoria Road, Newcastle-upon-Tyne, 1. 


PECKHAM HOUSE, 


Telegrams: Alleviated, London ”’ 


112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


lilustrated Prospectus may be obtained from the Physician-Supetintendent. 


CAMBERWELL HOUSE, 33. Peckham Road. London. S.E.5 


Telegrams: 
“Psycuoua, 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens, Recreation Hall with Badminton Court, and all indoor 


immersion baths, shock and also modified insulin “treatment. 


Senior nip Dr. HUBERT JAMES NORMAN, assisted 
by a t Medica! Staff and visiting Consultants 


The Convalescent Branch is HOVE VILLA. 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grountas own garden produce. 


Telephone: 
Roprey 4242 (2 lines) 


Hard and grass tennis courts, 


| therapy, Calisthenics, Ac ‘apy, pr 

Chapel. 

An Ilustrated Prospectus giving fees, which are reasonabie; 
may be obtained upon application to the Secretary 


» BRIGHTON, and is 200 ft. above sea-level 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. are Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


ONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with ee villas, tennis courts, etc. 
Home by 


Patients or Boarders may visit the 


Ulustrated Brochure on app lication to the Medical perintendent, The Old Manor. Salisbury 


CHEADLE ROYAL ‘Shans 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


he object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary 
VOLUNTARY CERTIFIED PATIENTS 


Telephone : ~ 2231 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. 

treatment available. Fees from 5 gns, per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL : Norwich 20080 


THE COTSWOLD SA -SANATORIUM 


On the Cotswold Hills, seven : miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 8 guineas per week 

Fall from M 8 

Telephone : Witcombe 2181 Telegrams : ‘ Hoffman, Birdlip ” 
18 


All forms of 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


‘NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and er 
illnesses. mveniently situated and easy of access from all 
Six acres of ground, facing Finsbury Park. Vetueiiey 
and Temporary Patients received without certification. E.C. 
Group Psychotherapy. Trained Resident and Visiting Sta. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London ’” 
Yor further particulars apply to the Medical Superintendent, 
RoBERT M. RiGGaLi, Member, British Psycho-Analytical Society. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., 


A.D.C. 


MEDICAL SUPERINTENDENT: 


THOM AS TENNENT, 


This Registered Hospital is situated in 130 acres ot park and pleasure grounds. 


M.D., F.R.C.P., D.P.H., D.P.M. 


Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of menta! trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
r Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are su —— to the Hospital from the farm, gardens, and orchards of Moulton Park. 


therapy is a feature of this branch, an 
growing. 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside oo of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North 


Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 


branch for a short seaside ehange or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey og lawn tennis courts ( 
Ladies and gentiemen 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


and hard 


ave their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
WDENS, a comfortable house with lovely views. Private road to the beach 


In the same grounds, RO 


Beautiful garden and own dairy in 35 acres 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 3 
Ist Class (men only)... from £3-3-0 per week 
2nd Class (men and women) ... 
3rd Class (men and women) supported ag 
Public Assistance Committees .. 35/- 
For further particulars apply to— 


Cc. EDGAR GRISEW OOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineus per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER, 
INTERVIEWS IN LONDON BY APPOINTMENT 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone: 3102 MALLING 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M. D., D. P.M. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

F, R, . D.P.M., Barrister-at-Law Tel. : Dumfries WW 19 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patien 
received for treatment. Modern methods of troatanent ae 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.Cc.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of a. &c., on application to the Secretary, 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 
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EXAMINING BOARD IN ENGLAND 
By the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA IN ANAISTHETICS 


IMPORTANT NOTICE 

Notice is hereby given that New Regulations for the Diploma 
in*Anwsthetics will shortly be issued, and will apply to —' candi- 
dates entering for the examination after the Ist J anuary, 1948 

Under the New _Regulations the examination will be hivitied 
into 2 parts, viz. : 

Part 1. —Anatomy, Physiology, Pharmacology, and Clinical 

Pathology, &c. 

Part 11.—Anveesthesia and Analgesia, &c. 

Unsuccessful candidates under the regulations at present in 
force will not be required to take Part 1 under the New 
Regulations. 
____F. M. STent, Secretary, Examining Board in England. 


EXAMINING BOARD IN ‘ENGLAND 
the 

ROYAL COLLEGE OF LONDON 
t 


ROYAL COLLEGE oF | SURGEONS oF ENGLAND 


Notice is hereby given that the following examinations will 
commence on the dates stated below 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS' 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, 10th October. 
DIPLOMA IN oe MEDICINE 
riday, 17th October. 

Candidates who nave fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, ss at the same time such certifi- 
cates as may be required by the regulations of the Board, 
together with the ful ~ cam: | of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part 

. STENT, Secretary. 
~ ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES—SEPTEMBER, 1947 
The following Lectures will be delivered at the College in 
Lincoln’s Inn Fields, W.C.2, at 5 P.M. on each day :— 
MOYNIHAN LECTURE 
Mon., 22nd ..Dr. ARTHUR W. ALLEN ..Duodenal Ulcer: A 
(President-Elect of the Comparative Survey 
American College of of Two Groups of 
Surgeons) Patients, One 
Treated by Sub-total 
Gastric Resection 
and the other by 
Vagus Nerve Inter- 
CECIL JOLL LECTUR 
Tues., 23rd ..Dr. FRANK H. LAHEY 
(Director, Lahey Clinic, 
Boston) 
MOYNIHAN LECTURE 
Wed., 24th ..Prof. WiLLIAM E. GALLIE.. Recurring Dislocation 
(Professor of Surgery, of the Shoulder 
: University of Toronto) 
LISTER ORATION 
Thurs., 25th..Dr. EvARTS GRAHAM . Some Aspects of Bron- 
(Professor of Surge: chiogenic Carcinoma 
University of Wash- 
ington) 
MOYNIHAN LECTURE 
Fri., 26th ..Prof. ALFRED BLaLocKk ..Congenital Cardiovas- 
(Professor of Surgery, cular Defects with 


ity 


Johns Hopkins Uni- Particular Reference 

versity) to Coarctation of 
Aorta (Motion pic- 
ture) 


HUNTERIAN LECTURES 

Mon., 29th ..Prof. Hassan IBRAHIM ..Bilharziasis and Bil- 
harzial Cancer of 
the Bladder 

Tues., 30th ..Prof. Haroup Wookey. . TheSurgical Treatment 


(Senior Surgeon, of Malignant Disease 
Toronto General Hos- of the Pharynx and 
pital) (Esophagus 


The Lectures are open to those attending Courses in the 
College and also to all Practitioners, Dentists, and 
advanced students. . DAVIS, Secretary 

July, 1947. Edneation ‘Committee. 

UNIVERSITY OF ABERDEEN 

A 2 weeks’ REFRESHER COURSE for General Practitioners 
and ex-Service Medical Officers (Class II) will commence on 
1397H OCTOBER, 1947. 

The fee for the course will be 10 guineas. Schemes for 
financial assistance are available under which the fee for the 
course and travelling and subsistence allowances may, subject 
to certain conditions, be repaid to :— 

(a) Service medical officers recently demobilised from H.M. 


orces. 
(6) Doctors engaged in practice under the National Health 
Insurance Acts 

© Numbers will be limited and application should be made by 
6th October, 1947, to the Chairman, Postgraduate Medical 
Committee, University Buildings, Foresterhill, Aberdeen, from 
whom further information can be obtained. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES IN ANAISTHESIA—-OCTOBER, 1947 
The following Lectures in Janets will be delivered at the 
College in Lincoln’s Inn-fields, C.2, at 6.15 P.M. on each 
Mon. 6th Dr. H. J. BRENNAN 


Tues. 7th Dr. A. D. MARSTON 


Endotracheal Anes- 
thesia. 

Pre-anesthetic 
Treatment. 

Wed. 8th Dr. C. LANGTON HEWER Anesthesia for Thora- 
cic Surgery. 

Thurs. 9th Dr. T. Cecm Gray .. -Tubocurarine Chlo- 

ride and its Use in 


‘ Aneesthesia. 
Fri. 10th Dr. JoHN GILLIEs -. The Volatile Anss- 
thetic Agents—Their 


Present Status. 
Mon. 13th Dr. WILLIAM W. MvusHIN Signs of Anzsthesia. 
Tues. 14th Dr. WILLIAM W. MusHIN Spinal Analgesia. 
Wed. 15th Dr. E. A. Pask . -. Resuscitation. 
Thurs. 16th Dr. BERNARD R. Intravenous Anes- 
JOHNSON... thesia. 

Fri. 17th Dr. Massey Dawkins Epidural Analgesia. 
Mon. 20th Dr. RoBERT W. Cope .. Anesthesia for Babies 
and Children. 

Post-anesthetic 
Treatment. 

The fee for the whole course is £5 5s. Fellows and Members 

of the College and itventiones in Dental Surgery will be admitted 

on payment of a fee of £3 3s. 

Applications, anpeuegsate’ te by a cheque for £5 5s. or £3 3s., 
should be sent , Postgraduate Education 
Com Royal College Lincoln’s Inn-fields, 

Davis, Secretary, 
Postgraduate Education Committee. 
~ ROYAL COLLEGE OF SURG SURGEONS OF ENGLAND 


Tues. 2ist Dr. VERNON F. 


SURGERY LECTURES —QOTOBER, 1947 


The following Surge Lectures will be delivered at the 
College in Lincoln’s “inn fields, Ww. = 2, at 5 P.M. on each day :— 


Wed. Ist Prof. ERNEsT FIN The Cancer Problem. 
Thurs. 2nd HAROLD C. Epwanne The Treatment of 


Fri. 3rd. Prof. R. MILNES WALKER 
Mon. 6th Mr. N. R. BARRETT 


e 
Surgery of the Pan- 


creas. 

Neoplasms of 
Lung and Ths 
Treatment. 

Tues. 7th Mr. A. LAWRENCE ABEL.. Surgery of the Cso- 


Pp 
Wed. 8th Mr. G. F. RowsorHaM .. Head injuries. 
Thurs. 9th Mr. A. M. A. MooRE .. Surgery of the Ten 


Fri. 10th Prof. J. R. LEARMONTH.. Sees, Porta 
ype nsion. 


Mon. 13th Prof. IAN AIRD .. sé mr of the Biliary 
yetem. 
Tues. 14th Mr. C. E. SHATTOOK 


.. Appendicitis. 


Wed. 15th Mr. GRANT Massiz Neoplasms . of the 


Colon. 
Thurs. 16th Sir STANFORD CADE .. Cancer of the Mouth. 
The fee for the whole course is £5 5s. Fellows and Members 
of the College and peceatiates in Dental Surgery will be admitted 
on payment of a fee of £3 
Applications, by a for £5 5s. or £3 3s., 
should be sent to the Secretary, uate Education 
Royal College of Lincoln’s Inn-fields, 
W.C.2. W. F. Davis, Secretary, 
Postgraduate Education Committee. _ 
"UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
SEPTEMBER, 1947—APRIL, 1948 


Date of Subject Hospital 
18th Sept.— Extended General .- Royal Sussex 
4th Dec. 12 afternoons County Hospital, 

Brighton. 
2nd Oct.-— Extended General .. Hampstead Gen- 
18th Dec. 12 afternoons eral Hospital, 
Haverstock-hill. 
27th-3i1st oe 1 .. General .. Metropolitan Hos- 
Oct. pital 
3rd—7th ie 1 Obstetrics and Paddington L.C.C. 
Nov. Gynecology Hospital 
and Children 
19th—23rd +1 1 .. Medicine Lewisham L.C.C. 
an. Hospital. 
26th-30th . .. 1 .. Obstetrics and Redhill County 
Jan. Gynecology Hospital, Edg- 
ware. 
23rd Feb.— os 2 .. General .. Royal Northern 
5th March Hospital, Hollo- 
way-road, N.7. 
1st April- Extended General .. Hampstead Gen- 
18th June 12 afternoons eral Hospital, 


Haverstock-hill. 

Fees: 10 guineas for 2 weeks’ Course; 5 guineas for 1 week 
and extended Courses. Schemes of financial assistance are 
available, subject to certain conditions, for (a) demobilised 
general practitioners, (b) N.H.I, practitioners. 

Applications for places, and further particulars, should be 
made to the Secretary, British Postgraduate Medical Federation, 
2, Gordon-square, W.C.1. They shoulti state if the practitioner 
is applying under (a) or (b) above. 
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THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 
DEPARTMENT OF SOCIAL MEDICINE 


A 3-week full-time POSTGRADUATE COURSE in OCCUPATIONAL 
HEALTH will be held during the period NOVEMBER 10TH-28TH. 
This Course is designed to meet the needs of Medical Officers 
who are e in, or expect to engage in, industrial practice, 
and is the first of a series in which the main problems of Occupa- 
tional Health will be covered. The academic work in the 
University will be supplemented by the field resources of the 
Midland on. 

The first Course will cover :— 

(1) Industrial Medical Practice. 

(2) Statistics and Record Keeping. 

(3) Industrial Psychology. 

4) Industrial Law. 

e fee for the Course is 12 guineas. 

A detailed syllabus and application form can _ be obtained 
from the Clerk, Medical Faculty Office, Medical School, 
Birmingham, 15. 


UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE | 


A REFRESHER COURSE for General Practitioners is being 
arranged by Leeds bo a during the 2 weeks commencing 
MONDAY, 3RD NOVEMBE! 

eaukt fee for the Coane “will be 10 guineas (or 5 guineas for 1 

eek). Schemes of financial assistance are available under 
which both the fee and travelling, subsistence, and locum 
tenens allowances will, subject to certain conditions, be repaid 

(a) demobilised general practitioners within 1 year of release 
from the Forces; and 

(b) doctors cngaged in practice under the National Health 
Insurance Acts. 

Applications for places in the Course, and for particulars of 
the financial assistance available, should be made to the Senior 
Administrative Officer, School of Medicine, Leeds, 2, it being 
stated whether the applicant falls into class (a) or class (b), 
or proposes attending at his own expense. 


UNIVERSITY OF LEEDS AND GENERAL INFIRMARY AT LEEDS 


. DIPLOMA IN MEDICAL RADIOTHERAPY OF THE ROYAL COLLEGE 


OF PHYSICIANS AND SURGEONS 

A course of instruction for registered medical practitioners 
paring for the above Diploma will be given at the General 

nfirmary at Leeds, starting in OCTOBER, 1947. During the first 
9 months of the course, which extends over 2 years, systematic 
instruction and lectures will be given. Thereafter, candidates 
can attend the clinics and practice of the Radiotherapy Depart- 
ment to complete their training, though paid posts can often be 
obtained during this period. 

Further particulars may be obtained from the Dean, the School 
of Medicine, Leeds, 2, to whom all applications must be sent. 
Special consideration will be given to Service candidates, who 
may be eligible for grants under the Postgraduate Education 
Scheme. The fee for the course is 50 guineas. 

HAMPSTEAD GENERAL HOSPITAL POSTGRADUATE 
SOCIETY, The Green, N.W.3 


An extended REFRESHER COURSE in General Medical and 
Surgical subjects will be held at the Hampstead General Hospital 
from.the 2ND OCTOBER-18TH DECEMBER. 

The fee for the whole Course being 5 guineas. DemobDilised 

edical Officers who are eligible under the Government Scheme 
apply to British Postgraduate Medica] Federation, 

Gordon-square, W.C.1. KENNETH A. F. MILES, Secretary. 

LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 


THE LIDDLE TRIENNIAL PRIZE 
Inder the will of the late Dr. John Liddle, the Coll Board 
of the London Hospital offer a Prize of the value of £120 for 
the best Essay on: 
‘ ANURIA IN PREGNANCY 
Essays should be sent to the Dean (from whom further 
particulars may be obtained) on or before tag? ny 1949. 
. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 
__London Hospital Medical College, Turner- Res E.1. 


“LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 


THE HUTCHINSON TRIENNIAL PRIZE (Value £60) 

The subject of this Prize is : PERIPHERAL VASCULAR DISORDERS. 

Jandidates must be full students of the London Hospital. They 
may be qualified and eligible to compete until the expiration of 
10 years from the date of registration as students of the Hospital. 

Dissertations to be in English, and the number and importance 
of original facts will be considered principal points of excellence— 
recited cases to be placed in an appendix. 

Every Dissertation to be distinguished by a motto or device, 
and accompanied by a sealed envelope containing the name and 
residence of the author, and having on the outside a motto 
or device corresponding with that on the Dissertation. 

The Dissertation to be addressed to the Secretary, for the time 
being of the London Hospital Medical Council, and delivered 
at the Hospital not later than 4 P.M. on the 31st October, 1950. 
Further particulars may be obtained from: A. E. CLARK- 
KENNEDY (Dean), Turner-street, London, E.1 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL ee 
The next Examination will begin on MoNDAY paces. 
1947. The following Examination will be held in Jul 1948. 
or Regulations apply Ragietzer, Apothecaries’ Hall,’ Black 
lane, London, E.C.4. 
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SOCIETY OF APOTHECARIES OF LONDON 


A Course of 20 postgraduate subscription Lectures on MODERN 
THERAPEUTICS will be delivered in the Hall, Black Friars-lane, 


Queen Victoria-street, E.C.4, at 


NOVEMBER, 1947, as follows :-— 


5 


P.M., during OCTOBER and 


Oct. 
13 .. Heart-failure and its ..-Dr. T. F. Cotton, 
Treatment. F.R.C.P. 
15 .. Diabetes: New Theory .. Dr. R. .D. Lawrence, 
and Treatment. F.R.C.P. 
16 .. Modern Views on the .. Kenneth M. Walker, 
Treatment of Venereal Esq., F-R.C.8. 
Disease. 
17 .. Meningococcal Disease .. Dr. H. Stanley Banks 
and its Treatment. F.R.C.P. 
20 .. Thyrotoxicosis and .. Dr. Andrew Wilson. 
Thiouracil. 
21 .. Modern Therapy and Tro- .. Prof. B. G. Maegraith 
pical Medicine. M.D., D. PHIL. 
22 .. Therapeutics of the Rheu- .. Dr. W. 8. C. Copeman, 
matic Diseases. O.B.E., F.R.C.P. 
23 .. Virus Diseases: (i) Im- .. Dr. James Craigie, ¥r.r.s 
munology. 
27... The Pathology of the .. Prof. D. F. Cappell, M.p. 
Rhesus Factor. 
30 .. The Theory and Practice .. Sir Lionel Whitby, 
of Chemotherapy. c.V.0., M.D. 
Nov. 
3 Hormone Therapy in .. Dr. Peter Bishop. 
Gynecology. 
4 .. Hormones as Therapeutic .. Prof. E. C. Dodds, M.v.o., 
: Agents apart from Gyne- M.D., F.R.S. 
cology. 
5 .. Diagnosis and Treatment .. Dr. R. R. Trail, M.c., 
Pulmonary Tubercu- F.R.C.P. 
osis. 
6 .. Virus Diseases: (ii) Treat- .. Dr. James Craigie, F.n.s, 
ment. 
10 .. Recent Trends in Diet .. Prof. Stuart J. Cowell, 


Therapy 


rapy. F.R.C.P. 
12 .. Rehabilitation Dr. Frank Howitt, c.v.o., 
’.R.C.P 


13... Recent Advances in the .. Sir Howard Florey, F.R.s. 
Laboratory Investiga- 
tion of Penicillin. 

18 .. Radiotherapy in Cancer of .. Prof. B. W. Windeyer, 


the Mouth F.R.C.S. (Ed.). 
19 .. Physical Treatment in .. Dr. Eliot Slater, F.R.c.r. 
Mental Disease. 
21 .. Diseases of the Blood .. Prof. L. J. Witts, M.p., 
F.R.C.P. 
The fee for the whole Course will be 10 guineas (reduced to 
8 guineas for Members and Diplomates of the Society) or 15s. 
for a single Lecture. Please state if Member or Diplomate. 
ERNEST BusBy, Registrar. 
Apothecaries’ Hall, Black Friars-lane, E.C.4, 
September, 1947. 
“ROYAL VICTORIA AND WEST HANTS HOSPITAL 
BOU! RNEMOUTH 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical o‘ficers (Class II) will be held at the above 
Hospital, commencing on 20TH OCTOBER, 1947. 

The fee for the Course will be 10 guineas. Schemes for 
financial assistance are available under which the cost of both 
the fee and travelling and subsistence allowances will, subject 
to certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the Course and for particulars of 
the financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford, and not to the Hospital. 

THE NATIONAL HOSPITAL, Queen-square, MEDICAL 
SCHOOL, W.C.!I 
BRITISH POSTGRADUATE MEDICAL FEDERATION 

A course of CLINICAL DEMONSTRATIONS -will be given on 
SATURDAYS at 10.30 A.M. from 4TH OCTOBER to 13TH DECEMBER, 
inclusive. 

These demonstrations are open to postgraduate students ar a 
fee of 1 guinea for the course. Admission will be by ticket, 
application for which should be made to the Dean. 

For doctors who are unable to attend on Saturday mornings, 
an additional course will be held on WEDNESDAYS at 4 P.M., 
commencing 8TH OCTOBER. Admission will be on the same 
terms as for the Saturday demonstrations and no one will be 
allowed to attend both courses. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 
A course of Internal Medicine lasting 11 weeks will start 
at 9 A.M. On MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course is suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 
ae clinical demonstrations, and ward visits, Fee 30 
guineas, 


GENERAL SURGERY 
The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 13th October, 1947, is full. A similar course 
will commence On MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 
Applications for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
should supply particulars of qualifications and postgraduate 
experience, 
21 
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THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 


A Refresher Course in OBSTETRICS AND GYNAZCOLOGY for 
general practitioners will be held at Queen Charlotte’s Maternity 
Hospital and the Chelsea Hospital for Women from 
3RD NOVEMBER to 8TH NOVEMBER, 1947. 

The number of vacanties is limited. Fee £5 5s., payable in 
advance. 

Applications should be made to the Secretary, The Combined 
Postgraduate Teaching School, Chelsea Hospital for Women, 
Dovehouse-street, S.W.3. 
LONDON COUNTY COUNCIL. Applications are invited from 
— medical practitioners for the following appointments:— 

(a) 4 positions of SENIOR ASSISTANT PATHOLOGIST 
1 each at the Group Laboratory at the Archway Hospital, 
N.19, Lambeth Hospital, S.E.1, and Lewisham Hospi 
$8.E.13, and at the Central Histological Laboratory, Arc way 
Hospital, N.19. Salary scale £105 0-£1350 a year. The 
Senior Assistant Pathologist will be required to act as deputy 
to the Pathologist responsible for the organisation and develop- 
ment of the work of the Council’s itals in the 
— A wide experience of pathology is neues 

(b) 7 positions of ASSISTANT PATHOLOGIST (£900-£50- 
£1100) or JUNIOR ASSISTANT PATHOLOGIST (£650-£25- 
£725) in connexion with the Group Laboratories at Lambeth 
Hospital, S.E.1, Lewisham Hospital, S.E.13, Mile End Hospital, 
E.1, North Western Hospital, N.W.8, St. Mary Abbots Hospital, 

.8. Persons applying for appointment as Junior Assistant 
Pathologist need not have had full aapeieere in pathological 
work but for appointment as Assistant Pathologist considerable 

is necessary. 
he appointments are non-resident the 
in each case are subject to cost-of-living addition. exsons 
selected may be appointed at a mes salary eo the 
minimum. The Central Medical War Committee are 
to ‘consider the deferment of a holder of a Bl post Sead 
for 

App ication forms may be obtained from the Medical Officer 
of Health, 8.D.2., County Hall, Westminster Bri 8.E.1 
(stamped addressed foolscap envelope) to be returne by first 
post on 27th September, 1947. (2843.) 
ef ree MEMORIAL HOSPITAL, Shrewsbury-road, London, 

pplications are invited from registered medical practi- 
the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant 14th October, 1947. Applicants must 
hold the Diploma of F.R.C.S. and have held house appoint- 
ments with active surgical experience. The successful candidate 
will be appointed in the first instance for 6 months but will 
be oligitie for reappointment each 6 months for a maximum 
meee of 2 years. lary £350 p.a., with board, residence, and 
undry. Suitably qualified R practitioners holding B2 —_ 
those holding Bl and ineligible for H.M. Forces, 
apply. 
plications, giving full ee together with copies of 
3 Sa testimonials, should be by 30th September, 1947, 
to: REGINALD PERRY, may 9 
CHARING CROSS HOSPITAL, Agar-street, Strand, London, 
W.C.2. Applications are invited. from suitably qualified medical 
ractitioners for the whole-time appointment of ASSISTANT 

ADIOTHERAPIST. Candidates must hold a recognised 
Diploma in Medica! Radiology or Radiotherapy. Previous 
experience in radiotherapy and radium an advantage but not 
essential. Commencing salary £1000-£1250 p.a., according to 
experience and qualifications. 

Applications, together with the pote of 3 referees, should be 
sent not later than 26th September, 1 

GRO JONES, Secretary. 

METROPOLITAN BOROUGH OF HOLBORN. Applications 
are invited from registered medical practitioners (Male or 
Female) - a... ointment on a sessional basis as MEDICAL 
OFFICER rge of Ante- and Post-natal Clinics. 2 sessions 
a week are held—1l on Tuesday morni and the other on 
Tuesday “eaternotn, and each session includes both types of 
work. Fee £2 5s. per session 

Applications, a qualifications and experience, together 
with the names of 2 referees, to be addressed to the undersigned 
by the 30th Se four 1947. e F. S. CHAPPLE, Town Clerk. 

Town Hall, High Holborn, W.C.1. 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. The 
Board of Management invites applications for 2 posts of 

NORARY ASSISTANT SURGEONS. Candidates must 
be Fellows of the Royal College of Surgeons of England. The 
names of the successful candidates will be submitted to the 
Committee of Management of the Institute of Laryngology and 
Otology (an integral part of the British Postgraduate Medical 
Federation— University of London) for consideration of appoint- 
ment as Lecturers to the Institute. 

Further particulars of duties, &c., and a copy of the rules 
governing the posts, may be abtained from the undersigned, 
to whom applications, pe Pha full details of age, qualifications, 
and experience, should be sent not — than 26th September. 

Joun H. Younes, House Governor. _ 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of CLINICAL ESEARCH ASSISTANT 
(non-resident), to commence duty Ist November, 1947. Appli- 
cants should have held house appointments and had surgical 
experience. Appointment for 12 months in the first instance 
at a salary of £600 p.a. 

Applications, to be made on a form which will supplied 
by the Secretary, accompanied by copies only of not more 
than 3 recent testimonials, to be sent not later than the first 
post on Monday, 29th September, 1947, to— 

Victor H. PINnKHAM, Secretary. 
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UNIVERSITY OF LONDON. Pos duate Medical School of 
LONDON. Applications are invited from registered medical 
ee Male and Female, including practitioners liable 
under the ee oe Acts who have not yet completed 
3 months since e date of qualification, for the posts of 
(a) HOUSE SURGEON (A) (Obstetrics) and (4) CASUALTY 
OFFICER (A). Both appointments are for a period of 6 months 
at a salary at rate of £135 p.a., plus full residential emoluments. 

Apply to the Dean, Postgraduate Medical School of London, 
Ducape-road, W.12, before 20th September, 1947. 

UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN MORBID ANATOMY tenable at Royal 
Free Hospital School of Medicine (salary £900). 

Applications must be received not later than 23rd October, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF BIOCHEMISTRY tenable at St. Thomas’s 
Hospital Medical School (salary £1500). 

ay ow must be received not later than 21st October, 
1947, by the Academic strar, University of London, Senate 
House, wee 1, from rom urther particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications 
for the NEADERSHIP IN BIOLOGY tenable at Guy’s Hospital 
Medical School (salary not less than £800). 

Applications must be received not later than 28th October, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom rther particulars should be obteined. 
CITY OF LONDON MATERNITY HOSPITAL, City-road, 

invited for the post of RE SIDENT MEDICAL 

‘FICER (Bl). Salary at rate of £350 p.a., with board, 
residence, = he post is suitable for senior candidates and is 
open for 6 months or 1 year from Ist November, 1947, according 
to mutual agreement at the time the appointment is made. 
R practitioners holding B2 appointments at Brocket Hall, 
Welwyn, Herts, may apply, also R practitioners now holding 
Bl appointments | and ineligible for H.M. Forces 

Applications to be sent not later than oth ‘October to the 
Secretary. 

9th September, 1947. 

LONDON CHEST HOSPITAL, E.2. The Board of Manage- 
ment invites applications for the post of TUBERCULOSIS 
OFFICER in connexion with the Tuberculosis Dispensary for 
the Metropolitan Boroughs of Bethnal Green and Hackney 
established at the Hospital. The Dispensary is under the 
control of a Joint Committee and the Board of Management 
of the Hospital. Candidates must possess special knowle of 
and experience in tuberculosis work. Salary, Askwith scale at 
rate of £900 p.a., rising by biennial increments of £50 to 
£1087 10s., plus cost-of-living bonus, which at present approxi- 
mates to £59 12s. p.a. The appointment will be terminable 
by 3 months’ — on either side, and the successful candidate 
will be required to take up duty as soon as possible after 
lst November, 1947. 

Applications, toget her with copies of 3 testimonials, should 
be sent not later than 22nd September, 1947, to— 

THOMAS BROWN, Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 
Applications are invited from registered medical Women practi- 
tioners for the appointment of RESIDENT ASSISTANT 
PATHOLOGIST. Salary £150 p.a., and maintenance. Appli- 
cants should have held least 1 Juni 
— appointment is for 1 year from ist January, 1948. 

duties at the annexes of the Roy: 


(7 copies), stating qualifications, and posts 
held, accompanied by not more than 3 recent testimonials, 
must reach the undersigned by 26th September, 1947. 

R. G. HEPPELL, A.C.A., House Governor. _ 


ROYAL FREE HOSPITAL, Gray's Inn-road, London, W.C.I. 
Applications are invited from registered medical titioners 
for the position of DIRECTOR OF THE RADIOTHERAPY 

DEPARTMENT. Applicants should possess a Diploma in 
Medical Radiology and have had experience of radium and 
deep X-ray treatment. _The success candidate will iow 
to organise the Department which has been redesigned and 
all cancer be responsible for the recordi and follow-up of 

éancer patients, and will work in close collaboration with the 

Hospital. The initial offered is at the rate 
p.a. 

Applications, together with copies of 3 recent testimonials 
and a photograph, should be sent to the undersigned not later 
than 30th September, 1947. Applicants are also required to 
call on each member of the Honorary Medical Staff (approxi- 
mately 40) for interview, “overs a@ copy of application and 
testimonials. R. G. HEPPELL, House Governor. 


WESTMINSTER CHILDREN’S HOSPITAL, Vincent-square, 
S.W.1. Applications are invited for the office of WANDER 
SCHOLAR AND REGISTRAR. This is a full-time non- 
residential appointment and is tenable for 1 year. Salary £450 
ES. Candidates must be registered medical practitioners who 
ave held a pee Hospital post and had some experience in 
diseases of childre 

Applications (6 Seiten). together with 6 copies of 3 recent 
testimonials ,should be submitted not later than 27th September, 
1947, to: CHARLES M. ak a House Governor and Secretary, 
Westminster Hospital, 8.W.1 


WESTMINSTER HOSPITAL, s. w.1. Appl lications are invited for 
the post of JUNIOR ASSISTANT PATHOLOGIST (B2). The 
appointment is for 6 months in the first instance, commencing 
Ist November, 1947. Salary £250 p.a., resident. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications should be submitted by 30th September, 1947, 
to: CHARLES M. PowER, House Governor and Secretary. 


Ror Rne Oo 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL 


MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
aormal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 
United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 
duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 
of the Diploma. Ample opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
medicine and surgery. Medical Research Departments exist in the larger Colonies The normal salary scale is from £600 to between £1000 and £1150. 
There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 

All officers appointed to permanent ts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 
entered the Service in a single group and seniority between them will be determined by age. Credit for war service will be allowed by most Colonies in 
fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. Good leave conditions and adequate pension 
scheme are in force. The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


without promotion. 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


Tequired to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or tor young men who desire temporary employment. 


Vacancies also occur for entomologists, biochefnists, etc., for work in the Medical Departments. These are usually advertised separately. 
urther particulars may be ees from, and application should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


Furth 
5, Victoria Street, London, S.W.1 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, 8.W.4. Applications are invited from medical Women 
for appointment as CLINICAL ASSISTANT to the Ophthalmic 
Department, to attend Thursday afternoons weekly at an 
honorarium of £2 2s. per session. 

stating age, qualifications, and experience, and 
accompanied by testimonials, should be sent to the Secretary 
immediately. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
YSICIAN (B Appointment will be for 6 months in the 

first instance. albey is at rate of £200 p. rts with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, those holding Bi and ineligible for H.M. Forces, 

» those released from the Services, are invited to apply. 

Applications, with copies of testimonials, to be sent not later 
than 30th September, 1947, 

H. Ewart MITCHELL, Secretary. 

MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. The Board 
of Management ea spuseetions for the following appoint- 
ments on the Ho taft :— 

(a) LARYNGOLOG ST (temporary). 

(b) PHYSICIAN in charge of Phymotherepy Department. 

(c) PSYCHIATRIST. 

Applications, accompanied by copies of recent testimonials, 
should be addressed to the undersigned, to reach him not later 
than 17th September. J. I. Coxon INCE, House Governor. _ 


CONNAUGHT HOSPITAL, London, E.17. Applications are invited 
from tered medical practitioners for the appointment of 
RESIDENT AN wht IST, vacant 10th September, 1947 
{recognised for D.A.). £200 p.a., approved ex-Service 
candidates £350 p.a. Fall eact residential emoluments in each case. 
Applications to be sent immediately t 
____R. Hatton Harrison, General Secretary. 


METROPOLITAN | HOSPITAL, Kingsland-road, London, E.8. 
Applications are er from registered medical practitioners 
for the following 

HOUSE SURGRON “(B2). HOUSE PHYSICIAN (B2). 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
The salary for the B2 posts will be £175 p.a., and for the A 

posts £150 p.a., with full residential emoluments. Appointments 
will be held for 6 months. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply for A posts and R practitioners who now hold A posts 
may apply for B2 posts. The candidates appointed will be 
expected to take up — about the end of October. 

Applications should be sent immediately to— 

FRANK CHAMBERS, House Governor. 


POPLAR HOSPITAL. | (Volun Hospital—o9 Beds.) Applica- 
tions are invited for appointmen of HOUSE GOVERNOR 
AND SECRETARY, shortly to become vacant by the retire- 
ment of the present’ holder of the office after over 25 years 
service. Commencing salary £900 p.a. F.S.S. in operation. 
Knowledge of hospital acdvaiateteetion desirable. 

Applications, stating age, qualifications, and experience, 
together with names of 3 referees, to be sent to the House 
Governor and Secretary, Poplar Hospital, East India Dock- 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, ‘Upper- 
road, Plaistow, E.13. Applications are invited from registered 
medical practitioners for appointment as CASUALTY OFFICER 
AND RESIDENT — (B2). Salary £225 p.a., 
with residential emoluments. y holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary. 


EVELINA HOSPITAL, Southwark Bridge-road, "Applications 
are invited from suitably qualified candidates for the appoint- 
ment of SURGEON. There is an honorarium of 75 guineas p.a. 
attached to the appointment, and further details of the post 
may be obtained by applying to the undersigned. Candidates 
will be required to call upon members of the existing staff. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Hospital by 1st October. 

2nd September, 1947. W. H. SIDNELL, House Governor. 


KING’S COLLEGE HOSPITAL, Denmark Hill, London, S.E.5. 
Aneiestions from duly qualified medical practitioners (Men 

Vomen) are invited for the post of PSYCHOTHERAPIST 
(Honorary) in the Department of Psychological Medicine. 
Applicants should have had a recognised training in, and 
experience of psychotherapy ; preference will be given to those 
who have also had general psychiatric experience. Further 
details can be obtained on application from the House Governor, 
King’s College Hospital. 

Applications (3 copie’), giving the names of 3 referees, should 
be sent not later than 30th wopseesver. 1947, to— 

. W. BARNES, House Governor. 

THE ROYAL MASONIC HOUITAL Ravenscourt Park, London, 
W.6. Applications are invited from registered medic al practi- 
tioners, Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist November, 1947. Applicants should 
have held house appointments, and have had surgical experience. 
Preterence will be given to candidates holding the Diploma of 
F.R.C.S. Salary is at rate of £350 p.a., together with full 
board “and lodging and laundry. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are inv ited to apply. 

Please apply in writing, sending copies of testimonials, to the 

Joint Honorary Secretaries at the Hospital, before the end of 
September. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1 There will be a vacancy for a HOUSE 
PHYSICIAN (B2) (Male or Female) on the 15th November, 
1947. The appointment is tenable for 6 months at a salary of 
£100 p.a., with full residential.emoluments. R practitioners 
holding A posts may apply. 

Further particulars and form of application, which must be 
returned not later than the 13th October, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

Septembe r, 1947. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and Banstead, Surrey. 
Applications are invited from Men and Women for 2 appoint- 
ments of HONORARY EAR, NOSE, AND THROAT SUR- 
GEON to this Hospital. Candidates must be Fellows of the 
Royal College of Surgeons, or hold the diploma in this specialty 
and must have specialised in this branch of surgery. 

Further particulars of the appointments may be obtained 
from the undersigned, and flan not tate together with copie “4 
of testimonials, should reach him not later than 30th Kn a wee 
1947. CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and Banstead, Surrey. 
Applications are invited from Men and Women for an appoint- 
ment of HONORARY SURGEON. Candidates must be 
Fellows of the Royal College of Surgeons. 

Further of the may be obtained from 
the undersigned, and applications, — er with copies of testi- 
monials, should reach him not later 30th September, 1947. 

CHARLES H. BESSELL, General Secretary. 

__Hackney-road, E.2. 

THE MOTHERS’ HOSPITAL of The Salvation Army, Clapton, 
E.5. Applications are invited from medical Women, includi 
those holding A posts, for the post of JUNIOR RESIDEN 
MEDICAL OFFICER (B2), vacant ist November, 1947. 
Salary £150 p.a., with board, residence, and laundry. The 
appointment is for 6 montits. 

Applications to be sent to the Secretary-Superintendent not 
later than 8th October, 1947. ae 
LONDON CHEST HOSPITAL, E.2. House Physician (B2), Male 
or Female, required Ist November. Salary at rate of £150 p.a. ; 
board, residence, and laundry provided. R practitioners holding 
A posts may apply. 6 months’ appointment. 

Applications should be sent by 19th September to the 
Secretary 

GERMAN HOSPITAL, Dalston, London, E.8. (British Voluntary 
) (217 Beds—-at present 146.) Applications invited 
rom registered medical practitioners for the post of HOUSE 
gc RGEON (B2), vacant immediately. Salary £250 p.a., with 
full residential emoluments. KR practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications to be sent to the Secretary as soon as possible. 
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CHARING CROSS yA tee MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. number of TECHNICIANS of 
various grades will be a in the Departments of Anatomy 
and Physiology which will be reopening at the begi of 
October, 1947, when the duties of each post will begin. 
in accordance with I.M.L.T. scale. 

_ lication for appointment, givi full particulars of 
bey cations, experience, grade, should sent not later than 

0th September to the Secretary. 

CORPORATION OF WILLESDEN. A Apt plications are invited for 
the post of Whole-time DEPUTY EDIOAL OFFICER OF 
HEALTH Ly act under the direction of the Medical Officer of 
Health, and to perform such duties as may be required of him 
from time to time by the Coungil or Medical Officer of Health. 
Willesden is an excepted district yo the Education Act of 
1944 and the duties of the vg Sy cal Officer of Health 
include duties under this Act. he salary attached to the 
post is £910 p.a., rising by annual increments of £40 to a 
maximum of £1110 Pa. plus cost-of-living bonus. The appoint- 
ment will be subject to the gy gee of the Local ee ee 
Superannuation Act, 1937, he regulations governing offi 
-of the Council, and to sati Raed medical examination. The 
appointment is terminable by 3 months’ notice on either side. 

A tee pene may be obtained from the Medical Officer 
of Health, Health Department, oe. Winchester-avenue, Kilburn, 
N.W.6, and should be returned to the Town Clerk not later than 
Friday, 19th September, 1947. All communications must be 
marked ‘‘ Deputy Medical Officer of Health ’’ on the outside of 


the envelope. R. 8. FoRSTER, Town Clerk. 

Town Hall, Dyne-road, Kilburn, N.W.6. 

MIDDLESEX COUNTY COUNCIL. Medical Registrar (B!) for 
Central Middlesex County Hospital, Park Royal, N.W.10. 
Good general medical experience, preferably with interest. in 
chest and heart diseases. Higher qualification desirable but 
not essential. R practitioners holding B2 posts may apply, 
also R practitioners holding Bl posts if ineligible for H.M. 
Forces. Whole-time duties under supervision of Medicai 
Director, may include teaching. Inclusive salary £600-£50-— 
#2700 p.a., _ any temporary bonus (now £60 p.a.). _Appoint- 
ment initially for 1 year, possible extension ; subject to medical 
examination. Non-resident. 

Applications to undersigned by 27th September, 1947, stating 
age, nationality, qualifications, experience, with copies of up to 
3 recent (quoting C.648.L.). 

, Clerk of the County Council. 
Middlesex Guildhall. 
MIDDLESEX COUNTY NCIL. "Outpatient Medical Officer 
(83. resident) required for North Middlesex County Hospital, 
dmonton, N.18; duties medical, surgical, and casualty cases, 
with minor surge! R practitioners holding A posts eligible. 
Salary £350 p.a., p us any temporary bonus (now £30 p.a. cash). 
6 months’ appointment, . 

Applications to oo Director of Hospital by 17th Septem- 

ber (quoting C. o7 L.). 


RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1 


MIDDLESEX COUNTY COUNCIL. “Senior House Officer ‘(B2) 
and JUNIOR HOUSE OFFICER (A) required for West 
Middlesex County Hospital, Isleworth, Middlesex, aged chronic 
sick wards for study and progressive treatment of old people. 
Senior post £250 p.a., resident ; R practitioners holding A posts 
eligible. Junior post £150 p.a., "resident ; R puactitionens within 
3 months of qualification and liable for national service are 
eligible. Both plus any temporary bonus (now £30 p.a. cash) 
= ane for 1 year, 6 montlLs if R practitioners 
nte 

stating experience, with 
copies of up to 3 recent yoo ag Medical Director of 
Hospital 4 20th September (quoting C.580.L.). 

Cc. W. Clerk of the County Council. 

Middlesex Guildhall, S 
MIDDLESEX COUNTY COUNCIL ty Hospital, 
UXBRIDGE, MIDDLESEX. (Approximately 

of pathology and considerable experience in bacteriology and 
immunol also higher degree or diploma in medicine. 

(b) RA OLOGIST also es yg Men or Women of high 
eagerness qualifications with wi experience in specialty. 

any specialised departments, A... AW wide range of radio- 
ogical diagnosis. 

(a) and (b) General scope of duties may include teaching, arranged 
by Medical Director. Inclusive salary £1100 (plus any temporary 
bonus, now £60 p.a.)-£100-—£1700 p.a. ; on proof of outstanding 
achievement, increments of £50 up to £2000 p.a. may be granted. 
First scale increment not payable until Ist April following 
completion of 6 months’ service. Exceptional circumstances 
may justify bm a above minimum. Whole time, non- 
resident, established and pensionable, subject to. medical 
examination and 3 months’ notice. Required to live near 
Hospital, and act as Deputy Medical Director if called upon. 
Further details from Medical Director. 

Applications to the undersigned by Ist pene. stating 
age, qualifications, experience, with copies gE et testi- 
monials and the names of 2 referees 

W. Rapcuirre, Clerk of th Connell. 

Middlesex Guildhall, 8.W.1 
MIDDLESEX COUNTY COUNCIL. Radiographer for North 
Middlesex County Hospital, Edmonton, N.18. Registered 
with M.S.R. he kore Experience in general hospital work 
an advantage N.C. (Hospital Staffs) scale, £310-£12 10s.— 
£360 p.a. inclusive. Similar experience may affect commencing 
salary. Whole time, established, subject to medical 
examination. Immediate vacan 

Medical Directon Hospital, with testimonials 

L.). 


(quoting C.604 
W. Clerk of the County Council. 
Middlesex Guildhall. S.W.1. 
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MIDDLESEX st COUNCIL, Redhill County Hospital, 
EDGWARE, MIDDLESE 

(a) 2 CASUALTY. OFFICERS (Bl, resident) required. 
Considerable all-round experience. "practitioners holding 
B2 posts eligible; those holding Bl posts ineligible unless 
rejected for H.M. Forces. Salary £350 p.a., plus any temporary 
bonus (now £30 Pp: . cash). 6/12 months’ appointment, one 
vacant immediately, one for Ist October, 1947. 

GYNACOLOGICAL HOUSE SURGEON (A) also 
aoe. R practitioners within 3 months of qualification and 
liable for National Service eligible. Salary £150 p.a., = any 
temporary bonus (now £30 p.a. cash); board, lodging, la undry. 
Post ——— for — purposes. 6 months’ appointment. 
Vacant ist October, 1 

Applications, nA age, qualifications, experience, with 
copies of up to 3 recent Sosthnentahe, to — Director of 
Hospital ag 20th September (quoting C.578. L.). 

V. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. 2*Senior House Surgeons 
(B2, Resident), required for Chase Farm Hospital, Enfield, 
Middlesex, (a) for general surgical and gynecological duties 
(vacant now), (b) for general surgical duties (vacant 9th Octo- 
ber, 1947). R practitioners holding A posts eligible. Salary 
£250 p.a., plus any temporary bonus (now £30 p.a. cash) ; board, 
lodging, laundry. 6 months’ appointment. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials to Medical Director of 
Hospital (a) immédiately, (b) byg23rd,September (quoting 


C.601.L.). No a 
Cc. R: Clerk ofjthe County Council. 

Middlesex Guildhall S.W.1 
MIDDLESEX COUNTY COUNCIL. Senior Obstetric House 
SURGEON (B2) for Redhill County Hospital, Edgware, Middle- 
sex, and Annexe at Bushey. R practitioners holding A posts 
eligible. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a. cash) Board, lodging, laundry. Post recognised 
for D.R.C.0.G. and M.R.C.O.G. purposes. Appointment 6 
months. Vacant now. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately (quoting C.653.L.) 

We a: me IFFE, Clerk of the County Council. 

Middlesex Guildhall, ik 
MIDDLESEX COUNTY SOUNEIL Chief Assi for Ob ics 
and Gynecology Department, Redhill County Hospital, Edg- 
ware, Middlesex, with higher degree or diploma in obstetrics 
and gynec ology and considerable experience in this work. 
Maternity unit of 130 Beds and gynecological unit of 36 Beds. 
General scope of duties arranged by Medical Director and 
Senior he ee and may include teaching. Inclusive salary 
£750—-£50—£950 ., plus any temporary bonus (now £60 p.a.). 
Appointment initially up to 3 years, possible extension ; whole 
time, subject to medical examination. Non-resident. Further 
particulars from Medical Director. : 

Applications to undersigned by 27th September, 1947, es 
age, qualifications, experience, with copies of up to 3 recent 
testimonials C.649.L.). 


Ww. mane LIFFE, Clerk of the County Council. 
Middlesex Guildhall, W.1. 


ROYAL SURREY COU’ NTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service’ Acts, for the post of HOUSE 
SURGEON (A), vacant 30th September, 1947. The appoint- 
ment is for 6 months and is recognised in connexion with the 
examination for F.R.C.S. _ Duties include treatment of patients 
in 26 general surgical Beds and 8 ear, nose, and throat Beds. 
Salary £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, seoenet with copies of not more than 3 testimo' 
should be nt to the Secretary-Superintendent as soon as 
possible. 
SURREY COUNTY COUNCIL. Mental Hospitals Department. 
BOTLEYS PARK CERTIFIED INSTITUTION, CHERTSEY. Applications, 
including -those from suitably qualified practitioners serving 
in H.M. Forces, are invited for the appointment of ASSISTANT 
PHYSICIAN. Applications will be entertained only from 
persons with psychiatric experience, who possess a degree or 
diploma in psychiatric medicine, and preference will be given 
to candidates who possess also a higher medical qualification. 
The colony is a modern institution of 1200 to 1500 Beds and. 
carries out all forms of modern treatment. The commencing 
salary will be at a point according to qualifications and experi- 
ence on the grade £950—£50-£1150 p.a. inclusive. A house for 
which rent will be charged will be available for the holder of the 
post. The appointment is on the Council’s permanent staff, is 
subject to the Asylums and Certified Institutions (Officers 
Pensions) Act, 1918, and to the staffing regulations of tae 
Council, and may be terminated by 3 months’ notice by either 
side. The successful candidate will be required to pass a medical 
examination. Further information may be obtained from the 
Physician-Superintendent of the Institution. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials, and/or 
the names of 3 referees, should be sent to the County Medical 
Officer, County Hall, Kingston-on-Thames, by 30th September, 
1947. Canvassing is strictly forbidden and will disqualify. 


WILSON HOSPITAL, Cranmer Road, Mitcham, Surrey. (72 Beds 
—Resident Medical Staff 2.) Applications are invited from 
Piivs tered medical practitioners for the appointment of HOUSE 
YSICIAN (A) (with some surgical duties), vacant 20th 
September, 1947. Salary at rate of £150 p.a., with full residen- 
tial emoluments. Fuetitenen within 3 months of qualification 
and liable under National Service Acts may apply, when 
appointment will be for a period of 6 months. 
to forwarded immediately to the Chairman, 
cal Committee, Wilson Hospital, Mitcham. 
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SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, holding a degree or diploma in 
public health, for a number of permanent superannuable full-time 
appointments of ASSISTANT COUNTY MEDICAL OFFICER. 
Possession of the Diploma of Child Health will be an additional 
qualification. The main duties will be in connexion with the 
school, medical and maternity and child welfare services, but 
officers appointed will be re quired to undertake such other public 
health duties as may be allocated to them by the County Medical 
Officer. The commencing salary will be at a point, according to 
qualifications and experience, on the scale £710 p.a., rising by 
annual increments of £50 to £910 , inclusive. Certain Assis- 
tant County Medical Officers may be giv en also part-time hospital 
appointments and will then be placed on the salary scale £710— 
£50-£1060 p.a. inclusive. Travelling expenses in accordance 
with the Council’s scale will be allowed. The appointments will 
be subject to the successful candidates passing a medical exami- 
nation, to the provisions of the Local Government Superannua- 
tion Act, 1937, and to the staffing regulations of the Council, 
which provide, inter alia, that appointments may be determined 
at any time by 3 months’ notice. 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials and/or the names 
of 3 persons to whom reference may be made, should be made 
on the prescribed form and sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, from whom copies of the 
application form may be obtained, and to whom any inquiries 
relating to the appointments may be addressed. Last day for 
receipt of applications, 25th September, 1947. Canvassing, 
directly or indirectly, — disqualify. ~ 

__Ist September, 1947 


AND CHEAM ‘GENERAL HOSPITAL, Sutton, Surrey, 
pplications are invited from registered medical practitioners 
ch, including R practitioners who now hold A posts, for the 
porate roa of CASUALTY OFFICER (B2), vacant Ist October, 
1947. The appointment = limited to 6 months and the salary 
is at rate of £200 p.a., with full residential emoluments. 

Applications should be sent to the Secretary not later than 

20th September, 1947. 
BOROUGH OF OLDBURY. The Council invite applications | from 
Female registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER. Experience in child 
welfare and antenatal work is desirable and preference will be 
given to those who have held a residential as oy at a 
maternity hospital with an antenatal clinic. The officer will 
be required to devote whole time to duties to be performed under 
the direction of the Medical Officer of Health consisting chiefly 
of school medical and maternity and child welfare work. The 
salary will be fixed according to qualifications and experience 
within the revised scale (£650 p.a., rising to £850 p.a.), plus 
£30 travelling allowance. The current bonus (£48 2s. p.a.) 
will also be paid, 

Application — with further particulars of the appoint- 
ment, may be obtained from the undersigned, and should be 
returned with copies of 3 recent testimonials not later than 27th 
September, 1947, endorsed ‘‘ Assistant Medical Officer.’’ 

ARTHUR CULWICK, Town Clerk. 

Municipal Buildings, Oldbury. » 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the oy ype of CASUALTY OFFICER (A). 
Appointment will be for a period of 6 months. Salary gt rate 
of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
The under-mentioned posts are now vacant. Applications are 
invited from suitably qualified R practitioners holding A posts, 
when the posts will = limited to 6 months; otherwise 1 year. 

(1) HOUSE PHYSICIAN AND ANASTHETIST (B2). 

(2) HOUSE PHYSICIAN (B2). 
, both cases salary at rate of £350 p.a., with full residential 
emoluments. 

Applications should be sent to the Acting Medical Officer of 
Health, Public Health Department, Elm-street, Ipswich. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
HOUSE SURGEON (B2), vacant now. Salary £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited to apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Applications should be sent to the Medical Officer of Health, 

Elm-street. Ipswich. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) Applica- 
tions are invited from registered medical practitioners liable 
under the National Service Acts and within 3 months of quali- 
fication for the pos ft RESIDENT ANASTHETIST AND 
CASUALTY OFFIC immediately. The casualty 
duties are from 9 A. ~ to 1 only. Appointment will be for 
6 months. Salary at rate “a "g175 p.a., with full residential 
emoluments. 

Applications to— 

: ARTHUR GRIFFITHS, Secretary, The Hospital, Ipswich. 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) to be RS 
duties 1st October, 1947. Salary is at rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, yng A 
and accompanied by 3 recent testimonials, should be sent to 
the General Superintendent and Secretary. 


WORCESTERSHIRE MENTAL HOSPITAL, Barnsley Hall, 
BROMSGROVE. are invited from registered me dical 
practitioners, Male, single, under 40 years of age, for the appoint- 
ment of JUNIOR MEDICAL OFFICER (B1). Previous mental 
hospital experience an advantage though not essential. Com- 
mencing salary £455, rising by annual increments of £32 10s. 
to £585, plus residential emoluments valued for superannuation 
purposes at £90 p.a., plus cost-of-living bonus £59 16s. In 
addition £50 p.a. will be paid to the person appointed if he is 
the holder of the D.P.M. The post is pensionable under the 
Asylum Officers Superannuation Act, 1909. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent to the Medical Superintendent. 


SEVENOAKS AND HOLMESDALE HOSPITAL, Sevenoaks, 
KENT. Applications are invited from registered medical prac- 
titioners for the post of RESIDENT MEDICAL OFFICER 
pat to commence as soon as possible. Salary £400 p.a., with 

1 residential emoluments. Duties will include some casualty 
work. R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Appmeatene should be addressed to— 

. B. SARGEANT, Secretary and House Governor. 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON AND ANAIS- 
THETIST (A), now vacant. Salary is at rate of £225 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied And copies of 3 recent testimonials, should be 
sent immediately to— 

ARTHUR L. BOURNE, Secretary-Superintendent. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, including 
R practitioners who now hold A posts, for the appointment of 
HOUSE SURGEON (B2), vacant Ist October next. Appoint- 
ment for a period of 6 months. Salary is at rate of £200 p.a., 
with full residential emoluments. 

Applications, with copies of 2 recent testimonials, should reach 
the undersigned by first post Saturday, 20th September. 

L. PARKHOUSE, Secretary and Manager. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications 
are invited from registered medical practitioners for the post 
of HONORARY ASSISTANT PHYSICIAN. The candidate 
must be a Fellow or Member of the Royal College of Physicians 
of London or Edinburgh, and a doctor of medicine of a university 
of the United Kingdom. 

Applications, with certificates of birth and registration and 
not less than 3 original testimonials, should be delivered on or 
before 8th November, 1947, to— 

L. PARKHOUSE, Secretary and Manager. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) . Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of NON-RESIDENT HOUSE SURGEON (A), 

Ear, Nose, and Throat Department, and to act as Casualty 
Officer during mornings, now vacant. Salary is at rate of £300 
p.a. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to: L. PARKHOUSE, Secretary and Manager. 
SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (64 Beds.) 
Applications are invited from registered medical practitioners, 
including R practitioners holding A posts, for the post of HOUSE 
SURGEON (B2), now vacant. Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications as soon as possible to— 

Lawson, Secretary-Superintendent. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of CASUALTY mig to en (A), now vacant for a period of 
6 months. Salary 2 4 p.a., with full residential emoluments. 

Applications should be sent as soon as possible to— 

=~ JOHN GIBSON, M.B.E., Superintendent and Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, for 
the post of RESIDENT ORTHOPADIC OFFICER (B2), 
now vacant. Appointment for 6 months. Salary is at rate of 
£275 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Superintendent. 

COUNTY BOROUGH OF GRIMSBY. Health Department. 

MUNICIPAL MATERNITY FOME. Applications are invited from 
Women registered medical practitioners for the appointment of 
Full-time RESIDENT MEDICAL OFFICER (B1). Duties 
will comprise work at the Maternity Home under the general 
supervision of the consultant obstetrician, in addition to attend- 
ance at maternity and child welfare clinics, and such other duties 
as may be prescribed by the Medical Officer of Health. Salary 
£455-4£25-£555, plus £100 emoluments for board, lodging, 
laundry, and attendance, and cost-of-living bonus. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

a should be forwarded to the Medical Officer of 
Health, 1, Bargate, Grimsby, immediately. 

W. Town Clerk. 

Municipal Offices, Grimsby, 5th September, 1947. 
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WARNEFORD bay HOSPITAL, Leamington Spa. Appli- 
cations are invited from registered ‘medical practitioners for 
the post of CASUALTY OFFICER AND HOUSE SURGEON 
(A) to the Orthopedic Surgeon and V.D. Officer. Salary at 
rate of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
Applications one be addressed to— 

. A. James, House Governor and Secretary. 


WARNEFORD GENGRAT HOSPITAL, Leamington Spa. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (B2) to the E.N.T. and 
Ophthalmic Departments. The work will also involve the giving 
of a limited nurmber of ansesthetics. Salary is at rate of £180 p.a., 
with full residential emoluments. RK practitioners holding A 
ary may apply, when appointment will be limited to 6 months. 
f a recently demobilised Medical Officer is appointed, oo 


difference in salary to which he will be entitled will be 
up by the university from Government funds. 
Applications should be addressed as soon as possible to— 
W. A. JAMES, House Governor and Secre' 
NOTTINGHAMSHIRE COUNTY COUNCIL. ARNOLD AND 
CARLTON URBAN DISTRICT COUNCILS. The Arnold and Carlton 
Urban District Councils invite applications, from duly qualified 
and registered medical practitioners, for the joint Fh me time 
appointment of a MEDICAL OFFICER to act in the first 
instance as Medical Officer of Health to the 2 Urban District 
Councils. As from the sone day, under the National 
Health Service Act 1946, the officer appointed will also act as 
Assistant County Medical Officer to the Nottinghamshire 
County Council. The salary scale attaching to the position 
will be -£960-£50-£1160 p.a., plus cost-of-living bonus. The 
person appointed will be required to reside in or within a reason- 
able distance of the Urban Districts of Arnold and Carlton. 
Applicants must have had at least 3 years’ professional experience 
since qualifying, should be conversant by experience in the 
duties of a Medical Officer of Health and School Medical Officer, 
and must possess a Diploma in Public Health. Experience in 
the examination of dadestiee children is desirable. As regards 
his duties as from the appointed day under the County Council 
the officer will act under the general control and supervision 
of the County Medical Officer and will be required to perform 
such duties either as Assistant School Medical Officer or otherwise 
as may from time to time be prescribed. As re; his duties 
as Medical Officer of Health of 7 Urban Districts of Cariton 
and Arnold the officer will also be required to act until the 
appointed day as Medical Officer for Maternity and Child Welfare 
in the Urban Districts. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the selected candidate will accordingly be required to pass 
a medical examination. 
Forms of and conditions of the appointment, 
may be obtained from the office of the Clerk of the Nottingham- 
shire County Council, Shire Hall, Nottingham, to whom applica- 
tions, accompanied by copies of not more than 3 recent testi- 
monials, must be forwarded not later than the 20th October, 1947. 
K. TWEEDALE MEABY, Clerk of the County Council. 
NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WORKSOP. Applications are invited from registered 
medical practitioners, Male and Female, for appointment as 
HOUSE SURGEON (B2), vacant shortly. Salary £455—-£25 p.a.— 
£555, with full residential emoluments valued at £75 p.a. (or 
cash equivalent). R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
12 months, and is terminable by 1 month’s notice at any time. 
Applications, with copies of 3 recent testimonials, to be sent 
forthwith to the County Medical Officer, Shire Hall, Nottingham. 
K. TWEEDALE MEaBY, Clerk of the County Council. 
Shire Hall, Nottingham. 


NOTTINGHAM CITY COUNCIL. Nottingham Ci ty H ital 
(1020 Beds.) Applications are invited from registered medical 
poecneee for the appointment of RESIDENT HOUSE 

URGEON (A) (2 appointments) at the City Hospital, Notting- 
ham. Salary at rate of £250 p.a., plus cost-of-living bonus and 
full residential emoluments. Appointment for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, and Lg pao 
together with —_— of not more than 3 testimonials, to be sent 
to the Medical Superintendent, City Hospital, Hucknall-road, 
Nottingham. J. K. Ricnarps, Town Clerk. 

‘The Guildhall, Nottingham. 


GENERAL HOSPITAL, Nottingham. | (589 Beds, including ‘‘ The 
pi oi Branch Hospital.) Applications are invi from 
red medical practitioners = the serene of RESI- 
DENT ORTHOPALDIC AND FRACTURE OFFICER (B11), 
vacant ist September. should have had previous 
experience in fracture and orthopedic work. The Orthopedic 
Department serves a large industrial district and the post offers 
exceptional experience in traumatic surgery. The ———- 
will be for a period of 1 year in the first instance. Salary at the 
rate of £400 p.a., with ffll residential emoluments. Suitab ly 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, nationality, wenliboationa. with 3 
copy testimonials, to be forwarded as soon as possible to— 
HENRY M. STANLEY, House Governor and Secretary. 


Staff, 6.) App yw; are invited for the post of CASUALTY 

OFFICER AND ORTHOPADIC HOUSE SURGEON (1 post) 

(Male). 6 monthe’ ost, now vacant. Salary £250 
h full residential emo uments. R peastitionses holding A 


may apply. 
Applications, stating age, experience, and ey, together 
be sent immediately to— 


with copy testimonials, shoul 
3rd July, 1947. R. W. Ranson, Secretary. 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
at rate of £150 p.a., including full residential emoluments. 
Appointment for a period of 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

. W. BEcKwITH, Secretary- -Superintendent. | 
BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female) for the post of 
HOUSE SURGEON (B2), now vacant. Salary at rate of 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may’ apply, when the appointment will be 
limited to 6 months. 

_ Applications to be sent,to: H. R. NEATE, Secretary. 


BEDFORD COUNTY HOSPITAL. . Applications are invited ied trom 
registered medical] practitioners (Male or caaee)t for the ris 
CASUALTY OFFICER AND RESIDENT 
(A), now vacant. Salary at rate of £175 1 resi- 
dential emoluments. Practitioners within 3 months of pont a 
tion and liable under the National Service Acts may apply, 
when the appointment will be So to 6 months. 

Applications to be sent to: R. NATE, Secretary. 
PONTEFRACT GENERAL inbinntAny AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited 
from registered medical practitioners (Male), — pract: 
tioners who at present hold A posts, for the combined position 
of HOUSE SURGEON AND CASUALTY OFFICER (B2). 
Salary at the rate of £250 p.a., with full residential emoluments. 

Applications to be sent to— 
_Davw J. Secretary- Superintendent. 
(215 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of HOUSE SURGEON 
(A). Salary £175 p.a., with full residential emoluments. R 
a within 3 months of qualification and liable under 
the National Service Acts may apply,in which case the appoint- 
ment will be for 6 months; otherwise renewable. 

Applications should » sent to— 

. T. Davis, Secretary-Superintendent. 

CHELTENHAM GEl GENERAL ‘EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1), to commence duties at an early 
date. Applicants should have held house appointments and 
preference will be given to candidates holding the diploma of 
F.R.C.S. Salary according to experience, but not less than 
£350, with full residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may app ply 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent without delay to— 

STANLEY T. Davis, Secretary-Superintendent. — 
THE ST. HELENS HOSPITAL, St. Helens, Lancs. (183 Beds.) 
Applications are invited from Male registered medical practi- 
tioners, my those within 3 months of qualification and 
ano A National Service Acts, for the appointment of 
SE SURGEONS (A), vacant lst. October. 
sae are for 6 months at a salary of £175 p.a., 
residential emoluments 

Applications should be sent to the Secretary. re 
YORK COUNTY HOSPITAL. (222 Beds.) Applicati are invited 
from registered yor practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2) whose main duties 
are in the a ions Nose, and Throat Department (37 Be 


with bus 
ital, also casualty 
£175 p.a., with full residential emoluments. 
within 3 months of and liable under the National 
Service Acts may appl az. when the appointment will be for a 
riod of 6 months. is post is recognised for D.O.M.S. and 
.L.O. examinations and becomes vacant 15th October, 1947. 
agpbeatiads to be sent immediately to— 
- R. MACKRILL, Secretary. _ 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11), vacant 
lst October, 1947. This is the senior resident appointment of the 
ospital, and applications are invited from persons who possess 
a higher degree or are working to obtain one. Salary is at rate 
of £400 p.a., with full residential emoluments. Suitably ualified 
R mar nay oy holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 
Applications, to be received not later than 22nd September, 


ROYAL EAST SUSSEX HOSPITAL, i li 

invited from registered medical practitioner, the Ran 
appointment of HOUSE SURGEON (A). Salary is at rate of 
£200 p.a., with full residential emoluments. Practitioners within 
3months of quali tion, and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications should be sent to— 

WILFRED G. KEMSLEY, Secretary and House Governor. 

CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
(550 Beds.) Applications for the senior non-resident 
»ost of Whole-time AN ASST T. The remuneration will 

on the scale £1000-£100-£1100, a cost-of-living bonus 
£59 16s. Applicants must hold t A. and have had wide 
experience of anmsthesia. The is designated under 
Local Government Gepaatinnetien Act, 1937, and for this 
pose the successful candidate will be required to pass a m jeal 
examination. 

Applications, accompanied by copies of 3 recent fortineet’. 
must be sent as soon as possible to the Medical ~eeng of Health, 
City Health Department, Grey Friars, Leiceste 

Town Clerk. 
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COUNTY BOROUGH OF SUNDERLAND. Applications are 
invited from registered medical practitioners, holding B1 
appointments, or members of H.M. Forces who have held posts 
within the senior establishment and who are due for earl 
release, for the appointment of DEPUTY MEDICAL SUPERI 
TENDENT, General Hospital, and ASSISTANT MEDIC AL 
OFFICER to attached Highfield Public Assistance Institution. 
Applicants must possess a higher degree in medicine, and must 
have had considerable experience since qualification, includin 
experience in the care of chronic sick. The person appointe 
will be required to assist the Medical Superintendent in the 
administration of the hospital, training of nurses, &c.; to assist 
the Medical Superintendent in the medical care of ‘patients in 
Highfield Institution, including chronic sick and cases coming 
under the Lunacy Acts; and to deputise for the Medical 
Superintendent when required. Salary at rate of £684 p.a., 
rising by increments of £30 every 2 years to a maximum of 
£726 p.a., plus National Whitley Council cost-of-living bonus, 
such salary to be inclusive of emoluments valued at £135 p.a. 
The appointment will be subject to the rules and regulations 
from time to time adopted by the Council, and any fees received 
for work within the scope of the engagement or earned within 
normal working time must be paid over to the Borough treasurer, 
unless given specific permission by the Council to retain them. 
The appointment is superannuated, is subject to passing : 
medical examination satisfactorily, and is determinable by 3 
months’ notice on either side. 

Applications, stating age, qualifications with dates, and 
details of previous appointments and experience, together with 
copies of 3 recent testimonials, should reach the undersigned 
not later than 27th September, 1947. Canvassing, directly 
or indirectly, until after the ne selection of candidates, will 
disquali . 8. McINTIRE, Town Clerk. 

_Town fall, Sunderland, 3rd September, 1947. 

ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
invited from for the appointment 
of CASUALTY OFFIC AND ORTHOPADIC HOUSE 
SURGEON (B2), vacant ee October. Salary £250 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications should be sent at once to— 

FLETCHER, Secretary-Superintendent. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 


Applications are invited from medical practitioners for the 
appointment of HOUSE PHYSICIAN (A). Duties to commence 
Ist October, 1947. Salary at rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 


Applications, stating age, qualifications with dates, and 


nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LxEsLIz J. FURSLAND, Secretary. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary at rate of £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications to be sent to the Secretary-Superintendent, 

London-road, Newark-on-Trent, as soon as possible. 
CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (B2), vacant 30th Septem- 
ber, 1947. Salary at rate of £200 p.a., with full residential 
emoluments. Ex-Forces medical officers ~_ be given every 
consideration. R practitioners holding A posts may apply, 
when Cae eee will be for 6 months. 

Applications should be sent, together with copies of 3 recent 
testimonials, to reach the undersigned within one week of the 
date of this publication. 

STANLEY W. JOHNSON, Secretary-Superintendent. 
THE BOLTON ROYAL INFIRMARY. The Board of Ma ment 
invite applications for the appointment of HONORARY 
OPHTHALMIC SURGEON. 

Applications, stating age and qualifications, together with 
copies of testimonials, to be forwarded not later than 20th 
September, 4947, to: H. P. Travis, General Superintendent. 
THE BOLTON ROYAL INFIRMARY. (245 Beds plus auxiliary 
hospital 43 Beds—Resident Medical Staff of 7.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
October. Applicants should have held house appointments 
and had considerable surgical experience. Preference will be 

ven to candidates possessing a higher surgical ee 

a A first place appointment will be for a period of 1 year. 
ar not less than £300 p.a., and full residential pe 

Suita ly —_ R practitioners holding B2 appointments, 

also those olding B1 and ineligible for H.M. Forces, are invite 


APptleations, stating age, qualifications, nationality, and 
accompanied Le copies of 3 recent testimonials, to be forwarded 
as soon as possible to: H. P. Travis, General Superintendent. 


DORSET COUNTY HOSPITAL, Dorchester. (Voluntary Hospital 
—120 Beds.) Applicati “wd are invited from registered medical 
practitioners (Male) for the following posts :— 

HOUSE SURGEON (B2), vacant Ist November, 1947. 
Salary at rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. 

OUSE PHYSICIAN (A), vacant ist November, 1947. 
Salary at rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Both appointments are for a saiea of 6 months. 

Applications, with testimonials, should be sent forthwith 
to the Secretary-Superintendent. 


CHESHIRE COUNTY COUNCIL. West Park (County) General 
HOSPITAL, MACCLESFIELD. Applications are invited for the post 
of ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
The duties will be mainly surgical and anesthetics. Salary £300 
pas with residential emoluments (plus bonus). R practitioners 

olding A posts may apply, when the appointment will be limited 
to 6 months. 

Applications (no special form) to be sent as soon as possible 
to: ARNOLD Brown, M.D., Ch.B., D.P.H., County Medical 
Officer of Health. 

24, Nicholas-street, Chester. 
OXFORD EYE HOSPITAL in association with Royal Berkshire 
HOSPITAL, READING. Applications are invited from registered 
medical practitioners, with some previous experience, for the 
appointment of OPHTHALMIC HOUSE 8 TRGEON (B2), 
vacant Ist October. The appointment is for 6 months at the 
Oxford Eye Hospital, followed by 6 months at the Royal Berk- 
shire Hospital, and the successful candidate will then be eligible 
for appointment as Senior Resident Officer (B1) at the Oxford 
Eye Hospital for 6 months. Salary is at rate of £150 p.a., with 
full residential emoluments. 

Applications should be sent 

. SHARE, Secretary. 

GLOUCESTERSHIRE ROYAL | INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for 
the post of HOUSE SURGEON (A), now vacant. Salary at 
rate of £150 p.a., with full residential emoluments. The success- 
ful candidate will be required to administer anesthetics from 
time to time. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
may be extended. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to: C. J. ADAMS, House 
Governor and Secretary, Royal Infirmary, Gloucester. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the post of ORTHO- 
PADIC HOUSE SURGEON (A), vacant 11th September, 1947. 
Salary is at rate of £150 p.a., with full residential emoluments, 
and the appointment is for 6 months in the first instance. 

Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the House Governor and 
Secretary. Royal Infirmary, Gloucester. : 
GLOUCESTERSHIRE COUNTY COUNCIL. The Council invite 
applications from registered medical practitioners (including 
those now serving in H.M. Forces) for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
at a salary of £750 p.a., rising by 4 annual increments of £25 
to £850 p.a., plus bonus £60. The possession of a Diploma in 
Public Health would be an advantage. The appointment will 
be subject to the Local Government Superannuation Act, 1937, 
and to a satisfactory medical report by the Council’s Medical 
Adviser. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials, 
should be sent not later than 30th September, 1947. Canvassing, 
directly or indirectly, will disqualify. 

Guy H. Davis, Clerk of the County Counce1l. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
October. Salary £300 p.a., plus full residential emoluments. 
Applicants should have held house appointments and had surgical 
experience. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
orces, may apply. 

Appitoations should be forwarded to the House Governor and 
Secretary. ¢ 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B11), Fracture and Orthopedic Department, 
vacant now. Applicants should have held house appointments 
and had surgical experience. Salary is at rate of £300 p.a. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications to: W.CocksBuRN, House Governor. 

6th September, 1947 

HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds.) (National hospital for the treat- 
ment of rheumatic and allied diseases.) Applications are invi 
from registered medical practitioners, including R practitioners 
who hold A posts, for the post of RESI DENT. MEDICAL 
OFFICER (B2), vacant ist October, 1947. As this Hospital 
is recognised as having an authorised Physical Medicine Depart- 
ment, time spent in the abdve post, which affords good experience 
in physical medicine and orthopedics, would count towards 
the qualifying 12 months for the Diploma in Physical Medicine. 
Salary at rate of £250 p.a. Appointment for a period of 6 months. 

Applications, stating age, experience, and qualifications, 

should be sent to the Secretary, Royal Bath Hospital, Cornwall- 
road, Harrogate, immediately. 
DISTRICT INFIRMARY, Ashton-under-Lyne, Lancs. Applications 
are invited for the appointment of HONORARY ASSISTANT 
SURGEON. There are at present 4 Resident Officers in addition 
to the Visiting Surgeons. Members of H. M. Forces may o—- 
Preference would be given to a person holding the Fellowship 
of one of the Royal Colleges of Surgeons. 

Applications, with copies of 2 recent testimonials, or the names 
of 2 referees, should be sent not later than 30th September to— 

FRANK OLIVER, General Superintendent and Secretary. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments :— 

1 EAR, NOSE, AND THROAT HOUSE SURGEON (A), 
vacant 15th October, 1947. 

1 HOUSE SURGEON (A), vacant 15th October, 1947. 

1 ASSISTANT CASUALTY OFFICER (A), vacant 
lst October, 1947. 

Salary at rate of £180 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service, and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months, otherwise may be 
extended. 

Applications and copy testimonials to be forwarded immedi- 
ately to: JOSEPH GRIFFITH, General Superintendent. 

The Royal Hospital, Sheffield, 1. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applica- 
tions are invited from registered medical practitioners. Male 
or Female, for the appointment of FIRST ASSISTANT (B1) 
to the Department of Neurology. Applicants must be 
members of one of the Royal Colleges of Physicians. The 
appointment, in the first instance, is for 12 months, and is 
renewable for a further 12 months. Salary is at rate of £650 p.a., 
non-resident (or £550 p.a., plus full residential emoluments). 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications and copy testimonials to be forwarded imme- 

ately to— JosEPH GrirFirH, General Superintendent, 

Infirmary, Sheffield, 6. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of CLINICAL ASSISTANT (B1) 
to the Department of Neurology. The appointment, in the first 
instance, is for 12 months, and is renewable for a further 12 
months. Salary is at rate of £450 p.a. non-resident (or £350 p.a., 
plus full residential emoluments). Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications and copy testimonials to be forwarded imme- 

diately to— JosErH Grirritru, General Superintendent, 
. Royal Infirmary, Sheffield, 6. 
ESSEX COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the whole-time appointment 
of SENIOR MEDICAL OFFICER on the central staff of the 
Council’s Public Health Department. The duties of the person 
appointed will be chiefly those relative to the administration of 
school medical and child health services and previous experience 
in the central administration of such services is essential. 
Remuneration will be at rate of £1000 a year, rising, subject to 
satisfactory service, by annual increments of £50 to £1250 a 
year, plus such bonus (if any) as may be determined from time 
to time by the Council. The amount at present payable is 
£59 16s. a year. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of 3 
recent testimonials, should be addressed to me and delivered 
at the County Hall, Chelmsford, as soon as possible. Full 
information should also be given as to the applicant’s position 
in relation to military service. Canvassing, whether directly or 
indirectly, will disqualify a candidate. 

Joun E. LiGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 3rd September, 1947. 

ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners, including those now 
serving in H.M. Forces, for the post of HOUSE OFFICER 
B2) for casualty duties and also duties in the Outpatients’ 
partment at the Essex County Council Hospital, Wanstead, 
London, E.11. Salary at rate of £260 a year, plus residential 
emoluments and such war bonus, if any, as may be decided by 
the Couneil from time to time. R practitioners holding A 
appointments may apply, when the appointment will be limited 
to a period of 6 months. The appointment will be subject to the 
Council’s standing orders, extracts from which will be forwarded 
on application. 

Applications (indicating age, whether married, qualifications, 
experience, and position in relation to military service), accom- 

anied by 3 non-returnable copies of recent testimonials, should 

e addressed to the Medical Superintendent as soon as practic- 
able. Canvassing, directly or indirectly, will disqualify a candi- 
date and known relationship to a member or senior officer of the 
County Council should be disclosed in writing. 

OHN E. LIGHTBURN, Clerk of the County Council. 

__County Hall, Chelmsford, 23rd August, 1947 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the posts of 
HOUSE SURGEONS (A) or (B2), Male or Female, to commence 
lst October. Salary £175 p.a., plus » lod » and 
laundry. Practitioners within 3 months of qualification and 

olding posts, may apply, when the @ ment 
limited to 6 months. 

Apply, with recent testimonials, to— 

G. MorrtsH, House Governor and Secretary. 
CITY OF CARLISLE. Fusehill Emergency Hospital. Applications 
are invited for the post of JUNIOR RESIDENT MEDICAL 
OFF ICER (A). The hospital provides 200 Beds for gyneco- 
logical, surgical, and medical cases, and a few pavilion beds for 
tuberculosis. Appointment will be for a period of 6 months. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under National 
Service Acts may apply. 

ae should be sent to the Medical Officer of Health, 
22, Fisher-street, Carlisle, as early as possible. 

25th August, 1947. ‘H. D. A. ROBERTSON, Town Clerk. 

28 


NORTHAMPTON GENERAL HOSPITAL. (410 Bids.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT ANA®STHETIST (A). Salary 
at rate of £150 p.a., plus 10% bonus, with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accom- 
panied by copies of 3 testimonials, should be sent as soon as 
possible to the Superintendent. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (Voluntary Hospital, 120 Beds.) Applications are 
invited from registered medical practitioners for the following 
appointments, vacant October, 1947 :— : 

HOUSE SURGEON (B2). Salary at rate of £225 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

HOUSE SURGEON (A). Salary at rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, accompanied by copies of 3 testimonials, 
to be sent as soon as possible to— 

GrirF C. MorGAN, Secretary-Superintendent. 
PORTSMOUTH MENTAL HEALTH SERVICE. St. James 
HOSPITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited from registered medical practitioners (Male) for the post 
of ASSISTANT PHYSICIAN (Bl). The appointment will 
normally be non-resident, and the commencing salary, which 
will depend on the experience of the candidate, will be within 
the range of £900-£1000 p.a., together with a cost-of-living bonus 
of £59 16s. Applications from R practitioners holding B1 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. Candidates must have had previous mental 
hospital experience and the possession of a qualification’ in 
psychological medicine is essential. The appointment is on the 
established staff of the Hospital and is pensionable under 
the A.O.S. Act, 1909. In the case of a single man full residential 
emoluments could be provided and a corresponding adjustment 
made in the salary. The Portsmouth Mental Health Service 
is fully comprehensive, and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to: Dr. THoMAS BEATON, O.B.E., M.D., F.R.C.P., 
a St. James Hospital, Milton, Ports- 
mouth. 
PORTSMOUTH MENTAL HEALTH SERVICE. St. James 
HOSPITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited for the post of SENIOR ASSISTANT PHYSICIAN 
(Male). As this Hospital is the centre of a comprehensive 
Mental Health Service, embracing all forms of mental disease, 
mental deficiency, and delinquency, candidates will be expected 
to have had wide experience which must include several years’ 
residence in a mental hospital. The possession of a qualification 
in psychological medicine is essential. The post is full time, 
non-resident, and the commencing salary will be at rate of 
£1100 p.a., together with cost-of-living bonus of £59 16s. The 
appointment is on the established staff of the Hospital and is 
pensionable under the A.O.S8. Act of 1909. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to: Dr. THoMAS BraToNn, O.B.E., M.D., F.R.C.P., 
Physician-Superintendent, St. James Hospital, Milton, Ports- 
ROYAL BERKSHIRE HOSPITAL, Reading Applicati are 
invited from registered medical practitioners, Male, for the 
appointment of RESIDENT ANASSTHETIST (B2), vacant 
8th October, 1947. Salary is at rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold 
goes mer apply, when the appointment will be limited to 

months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to: H. E. Ryan, House 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Ear, Nose, and Throat Department, 
vacant immediately. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present t, and accompanied by copies of 3 recent 
testimonials, should be sent as soon as possible to— 

H. E. Ryan, House Governor. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) Appli- 
eations are invited for the post of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at rate of £175 p.a., 
with full residential emoluments. The appointment will be for 
a period of 6 months. Practitioners within 3 months of qualifi- 
eation and liable under the National Service Acts may apply. 

Applications should be addressed to the undersigned at the 

Hospital. ‘HARLES D. DRAKE, General Superintendent. 


WINFORD ORTHOPADIC HOSPITAL, near Bristol. (246 Beds.) 
Applications are invited from suitably qualified Male or Female 
practitioners for the posts of MEDICAL OFFICER (B1 and B2). 
Salary (B1) £350 p.a., plus cost-of-living bonus, (B2) £200 p.a., 
both posts carrying full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply for the B1 post. 
For the B2 post, R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications as soon as possible to the Secretary-Administrator. 
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UNIVERSITY OF BRISTOL. The University of Bristol in conjunce- | COUNTY COUNCIL OF DURHAM. Dryburn E Hos- 
tion with the Bristol Royal Hospital invites applications for the | PITAL, DURHAM. Applications are invited from registered 
post of SURGICAL REGISTRAR. The appointment is for medical practitioners, Male or Female, for the appointment of 
1 year and renewable. The salary will be on a scale from — RESIDENT ASSISTANT MEDICAL OFFICER (B2). Salary 


£750 p.a., according to qualifications and experience. There is 
a University scheme for children’s allowances. 

Applications, giving full names, age, qualifications, details of 
education and experience, together with the names of not more 
than 3 referees, and copies of not more than 3 recent testimonials, 
should reach the undersigned, from whom further particulars 
may be obtained, on or before 10th October, 1947. 

WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 

UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
junction with the Bristol Eye Hos on invites applications for 
the post of OPHTHALMIC REGISTRAR. The appointment 
is for 1 year _— renewable. The salary will be on a scale from 


£500-£750 ., according to qualifications and experience. 
There is a for children’s allowances. 


Applications, giving full names, age, qualifications, details 
of education, and experience, together with the names of not 
more than 3 referees and copies of not more than 3 recent 
testimonials, should reach the undersigned, from whom further 
particulars may be obtained, on or before 10th October, 1947. 

VINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 

BRISTOL MENTAL HOSPITALS. Fishponds, Bristol. ‘Applications 
are invited for the post of ney ge ANT MEDICAL OFFICER 
(B1) (Male), resident. Salary at rate of £525, rising by annual 
increments of £25 to £625. ¥ * additional £50 p.a. is paid if the 
candidate possesses D.P.M. Full residential emoluments, 
valued for superannuation purposes at £250 p.a. The ost 
offers good oer ata for training and study. Full facilities 
for obtaining D.P.M. w given. 

Applications, ttn by 3 recent testimonials, should 
be sent to the gy Superintendent, Bristol Mental Hospital, 


Fishponds, Bris 

BRISTOL EYE HOSPITAL. Applications are invited from 

registered medical practitioners, Male and Female, for the post 

of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
November, 1947. Salary is at rate of £150-£175 


(B2), vacant Ist 
p.a., according to experience of applicant, with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, manne by 3 recent testimonials, should 
be sent by mber to— 

). M. BABER, Secretary : and House Governor. 

ares. KOVAL HOSPITAL. Appli are i 

red medical practitioners for the post of HOU SE 
SORGEON (A) to the Radiological Department. Salary is 
at rate of £200 p.a., plus full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, education, qualifica- 
tions, should be dernusded with in 7 days of the publication of 
this advertisement to: . F. Loverr, Assistant Secretary. 

General Hospital Branch, Bristol Royal Hospital, Bristol, 1. 
COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 

ractitioners for the appointment of RESIDENT ASSISTANT 

EDICAL OFFICER (Bl) at Queen’s Park Hospital and 
Institution, Blackburn. Salary £455 p.a. (plus cost-of-liying 
bonus), increasing by annual increments of £25 to £555, toge’ ~ tend 
with residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. There are surgical, medical, 
and obstetrical units at the Hospital, each under the clinical 
direction of medical practitioners of consultant. status. The 
duties of the successful candidate will, in the first instance, be 
in the surgical unit, but he will be called upon for duties in other 
units of the Hospital. 

Further particulars may be obtained from the Public Assist- 
ance Officer, Cardwell Place, Blackburn, to whom applications, 
stating age, qualifications, and experience, accompanied by 
copies of 2 recent testimonials, must be sent. 

29th August, 1947. Cas. S. ROBINSON, Clerk. 


BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications are invited from registered medical practitioners 
holding appropriate qualifications for the post of ASSISTANT 
RADIOLOGIST. he post is a whole-time one with a salary 
of £900 p.a., rising by 2 annual increments of £50 to £1000, with 
membership of the federated superannuation scheme. The 
duties are mainly diagnostic at the Blackburn and East 
Lancashire Royal Infirmary and Queen’s Park Hospital, 
Biackburn, but include participation in the work of the era- 
peutic Department at the Royal Infirmary. 

Applications, with 3 recent testimonials (or 
reference ), should be sent as early as possible to— 

DeEwuerst, General Superintendent and Secretary. 

‘Royal Infirmary, Blackburn. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the following appointments :— 

HOUSE SURGEON (A) required to commence duty Ist 
November, 1947. . Duties will include those of House Surgeon 
to the Abnormal Maternity Department. Salary at rate of 
£187 10s. p.a., with full residential emoluments. 

HOUSE SURGEON (A) required to commence as soon as 
possible. Salary at rate of £150 p.a., with full residential 
emoluments. 

Practitioners within 8 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be sent immediately, together with copies 
of 3 recent testimonials, to— 

1. J. JOHNSON, General Superintendent and Secretary. 


names for 


£200 p.a., plus full residential emoluments valued at £100 p.a., 
together with cost-of-living bonus equal to £59 19s. 3d. p.a. 
(cash £29 19s. 8d., emoluments £29 19s. 7d.). Practitioners who 
now hold A posts may apply, when the appointment will be 
for 6 months ; otherwise renewable for a further 6 months. The 
appointment is subject to the regulations for the time being of 
the County Council, relative to the payment of salary in case of 
sickness, and the successful applicant will be required to pass 
the County Council’s medical examination. The appointment is 


’ terminable by 1 calendar month’s notice on either side. 


Applications, stating age, liability for military service, 
medical fitness, position as regards deferment, &c., should be 
sent at once to the em. Superintendent. 

Hopk, Clerk of the County Council. 

Shire Hall, August, 1947. 

WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary at rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of gen = vation and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months. 

Applications, stating age and qualifications, should be sent 
at once to: Henry L. Boot, Superintendent and Secretary, 
The Infirmary, Warrington. ea 
ROYAL SALOP INFIRMARY, Shrewsbury. (255 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant Ist September, 1947. Salary is at rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months; 
otherwise it may be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 2nd September, 1947. 

WORTHING HOSPITAL. (217 Beds—Voluntary Hospital.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). Salary at 
rate of £175 p.a. Residential emoluments are payable. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately to— 

A. V. Oakton, House Governor. 

DONCASTER ROYAL INFIRMARY. WORKSOP VICTORIA 
HOSPITAL. Applications are invited, including those from 
candidates who have served with H.M. Forces as Specialist 
Radiologists, for the post of SECOND RADIOLOGIST jointly 
to the 2 Hospitals. Salary at the rate of £1000 p.a. The post 
will be whole time. non-resident, and private practice will not 
be permitted. Candidates for the post must hold a recognised 
diploma in medical radiology. 

Applications, with full particulars, 
3 referees, should be forwarded not later than 1ith October, 
1947, addressed to the Secretary-Superintendent, Doncaster 
Royal Infirmary. 

HULL ROYAL INFIRMARY. 
following posts 

HOUSE SURGEON (B2) to Eye and E.N.T. Departments, 
vacant November. Suitably qualified R practitioners who 
now hold A posts may apply 

CASUALTY OF FICERS. (A) (2 posts, one vacant now the 
other in November). Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Salary for each of the above posts £200 p.a., plus full residential 
emoluments. The appointments will be for 6 months in the 
first instance but are terminable by 1 month’s notice on either side. 

Applications to: R. J. CaRLEss, House Governor. 

HULL ROYAL INFIRMARY. Applications are invited from 
medical practitioners holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000-€1500 p.a., according to experience. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted to— 

R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited from 
suitably qualified practitioners for the post of ASSISTANT 
PATHOLOGIST (non-resident). Salary from £1000 to £1200 
p.a., according to experience. 

Applic ations, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials or the 
names of 3 referees, should be addressed to— 

R. J. CARLESS, House Governor. 

CITY AND COUNTY OF THE CITY OF LINCOLN. Applications 
are invited from duly regis Re red medical practitione rs for the 
appointment of RESIDE? MEDICAL OFFICER (B1) in 
charge of the Burton-road imatiCetion: The appointment of any 
candidate, whose calling up for military service has been deferred 
on the recommendation of the Central Medical War Committee, 
will be subject to the prior consent of that Committee. Salary 
at rate of £555 p.a., plus cost-of-living bonus (at present £59 16s. 
p.a.) Accommodation is not available in the institution, but 
suitable accommodation will be found by the Council outside 
the Institution, or alternatively an additional £200 p.a. will be 
paid in lieu thereof. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, City Health Depart- 
ment, Beaumont Fee, Lincoin, and must be returned not later 
than 22nd September, 1947. J. H. Smrru, Town Clerk. 

Town Clerk’s Office, Lincoln. 


and giving the names of 


Applications are invited for the 
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CITY OF BIRMINGHAM. Applications are invited for the appoint- 
ment of ASSISTANT MEDICAL OFFICER in the Maternity 
and Child Welfare Department. Applicants should have had 
experience in work with mothers and children, including a 
6 months’ resident post in a maternity hospital and in a 
children’s hospital. The D.P.H. will be considered an additional 
qualification. The salary scale is £700-£50-£900; the com- 
mencing salary within that scale depending on the medical 
officer’s experience. The appointments will be subject to 
membership of the Birmingham Corporation superannuation 
scheme and to the candidates passing a medical examination, 
and will be subject to 3 months’ notice on either side. 
Applications, endorsed ‘“‘ Assistant Medical Officer for Mater- 
nity and Child Welfare,’’ and accompanied by copies of 3 recent 
testimonials, to be made on a form obtainable — the Medical 
Officer of Health, Council House, 9 ae , and returned 
to him on or before the 17th September. 194 
THE ROYAL CRIPPLES HOSPITAL, Siivalaaiam (One of the 
largest Orthopedic Hospitals in the country, with 338 Beds for 
acute patients and large Outpatient Department in Birmingham, 
where over 110,000 attendances are made annually. The 
Hospital is also responsible for staffing outpatient clinics in a 
number of surrounding towns.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON (A), vacant immediately. Com- 
mencing salary £200 p.a. Practitioners within 3 months of 
qualification and liable under the, National Service Acts may 
apply, when the appointment wil! be limited to 6 months. 
Applications to the General Secretary, 80, Broad-street, 
Birmingham, 15. 
THE CHILDREN’S HOSPITAL (King Edward Vii Memorial), 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B1), vacant 15th November, 
1947. Salary is at rate of £250 p.a., with the usual residential 
emoluments, and the appointment is tenable for 1 year. Suitably 
qualified R practitioners holding B2 appointments, those holding 
B1 and ineligible for H.M. Forces, and demobilised medical 
officers, are invited to apply. 
Applications, stating age, nationality, qualifications with 
dates, and particulars of appointments, shouldbe sent 
by Ist October, 1947, to: N. R. WiInwoop, House Governor. 
3rd September, 1947. 


ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical ‘practitioners, Male and Female, 
for the appointment of RESIDENT ANASSTHETIST (B2), 
vacant Ist November, 1947. Salary is at rate of £200 p.a., with 
full residential emoluments. R practitioners who now hold A 

sts may apply, when the appointment will be limited to 

months, which is the normal period of appointment. 

Applications, together th copies of 3 recent testimonials, 
should be sent not sr than Wednesday, 24th September, 
1947, to: J. A. Secretary 


urgical 


orces, ma a 


y apply 
Applications should be sent as early as possible to the 
tary -Superintendent. 


BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. (120 Beds—Resident Medical Staff, 4.) Applications 
are invited from duly registered medical practitioners (Male), 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE 
PHYSICIAN (A), vacant Ist November, 1947. The appoint- 
ment is for a period of 6 months at a salary of £200 p.a., with 
- residential emoluments. The vacancy may be flied’ by a 
HE ee now holding an A post, in which case it will 
as a B2 appointment with a salary of £250 p.a. Good 
experience of general medical work is obtainable. 
Applications, stating age, nationality, qualifications, experi- 
ence, and date free to commence duty, together with copies 
of 2 recent testimonials, should be submitted -to the Medical 
Superintendent by 29th September, 1947. 4 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of 2 HOUSE SURGEONS (A), now vacant. 
Salary is at rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under the 


National Service Acts may apply, when the appointments will 
be for a period of 6 months. 


Applications one be forwarded to— 
O. C. HOWELLS, Secretary-Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, for 
the appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
at the rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications — be forwarded to— 
pee . C. HOWELLS, Secretary-Superintendent. 
WEST GRONWIEN AND DISTRICT GENERAL HOSPITAL. 
Incorporated—134 Beds.) Applications are invited for the 


posts :— 
ON ARY PHYSICIAN 


ORA 
ONORARY PXDIATRICIAN. 
ndidates should hold a higher medical qualification (for the 
Peediatrician appointment including D.C.H.), and be engaged 
wholly in consulting practice. 
Applications should be sent immediately to: 
House Governor and Secretary. 
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CITY OF LEEDS. Public Health Depar t. Applicati are 
invited from members of the ae —— for the appoint- 
ment of MEDICAL DIRECTOR of the Mass Radiography 
Unit for Leeds and the surrounding region. The officer appointed 
will be on the staff of the Medical Officer of Health, but will work 
under the immediate direction of the Chief Clinical Tuberculosis 
Officer. Previous clinical experience in the diagnosis and 
treatment of diseases of the chest is essential. Experience in 
radiology and the possession of a radiological qualification will 
be an advantage. The commencing salary will be £900, rising 
by increments of £50 to £1100 p.a., together with cost-of-living 
bonus. The appointment will be subject to 3 months’ notice 
of termination on either side. The successful candidate wil! 
be Pape 0 to pass a medical examination and to contribute 
to the superannuation fund. 

Applications, on a farm to be obtained from the Medical 
Officer of Health, with full information as to liability for military 
service, medical fitness, and deferment, together with copies of 
3 recent testimonials, and endorsed ‘‘ Medical Director,’’ should 
reach the Medical Officer of Health, 12 Market Buildings, 
Vicar-lane, Leeds, 1, not later than 10 a.m. on Monday, 
29th September, 1947. Canvassing in any form, either direct 
or indirect, will be a disqualification. The approval of the 
Ministry of Health to the filling of this appointment has been 
received. . A. RADLEY, Town Clerk. 
THE GENERAL INFIRMARY AT LEEDS. Applications are 
invited from registered medical practitioners for the following 

ESIDENT - ORTHOP ZEDIC OFFICER (B1 
RESIDENT NEURO-SURGICAL OFFICER 
Salary £175 p.a., rising to £200 p.a. if reappointed after 
12 months, plus board, residence, laundry, &c. Suitably 
geen R practitioners negates B2 posts, also those holding 

1 and ineligible for H.M. Forces, may apply 

Applications not later than 25th eben, 1947, to— 

S. CLAYTON FRYERS, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
are invited for the following positions :— 

HOUSE SURGEON (A), combining ear, nose, and throat 
duties, vacant 26th August, 1947. 

HOUSE SURGEON (A) to Fracture and Orthopedic Depart- 
ment, vacant immediately. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. Each appoint- 
— for 6 months. 

Applications, with copies of testimonials, should be sent to 
the i Governor and Secretary, Coventry and Warwickshire 

ospita! 

CITY OF COVENTRY. Applications are ao a from Male 
registered medical practitioners for the popes ntment (shortly 
to be vacant) of RESIDENT MED ICAL FFICER (B1) at 
the Gulson Road Municipal Hos — Applicants must be 
experienced in surgical and obstetrical emergencies. Salary will 
a in accordance with the Askwith memorandum, £455—£25-£555 
a., plus war bonus and full residential emoluments valued at 

Bid for superannuation purposes. 
pplications ye be made at once to the Medical Super- 
dantens, stati . qualifications, and experience, and 

copies "ot 2 timonials. 

T. M. CLayTon, Medical Officer of Health. 
Council House, Coventry. 
CITY OF COVENTRY. The Education Con invite 
tions from registered medical practitioners for the aa, 
of SENIOR ASSISTANT SCHOOL MEDICAL OFFICER. 
The duties of the officer will be largely administrative and will 
be under the direction of the School Medical Officer, who is also 
edical Officer of Health. Applicants should be in possession of 
a D.P.H. and should have had considerable experience in the 
various branches of school medical work. Salary at rate of 
£900 p.a., increasing by annual increments of £50 to a maximum 
of £1000 p.a., plus bonus. The successful candidate will be 
required to pass a medical examination as to fitness, and to 
contribute under the Local Government and Other Officers 
Superannuation Act, 1937, as amended by the Coventry Corpora- 
tion Act, 1936, in regard to annuities to widows, and (in the case 
of a male) to the Coventry Municipal Officers Widows and 
Orphans Pension Fund. 

Applications (no forms provided), stating age, qualifications, 
and experience, and enclosing copies of 2 recent testimonials, 
should reach the undersigned within 10 days of the appearance 
of this advertisement. CHARLES BARRATT, Town Clerk. 

The Council House, Coventry, 8th August, 1947. 


). 
R (B1). 


Applications 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from stered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (A) with ear, nose, and throat, 
vacant 10th September. Salary is at rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to: ARTHUR R. Cas, General Superintendent. 

Head Office, Greenbank- road, Plymouth. iS 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
registered medical practitioners for the 
‘ollowing 


HOUS ‘PHYSICIAN (A), vacant Ist October. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
of 6 months. 

HOUSE SURGEON (B2), vacant ist October. R_practi- 
tioners holding A pos ar apply, when the appointment 
will be limited to 6 mon’ 

Salary will be at —"y “of £150 p.a., with full residential 
emoluments. 


Applications, stating age, qualifications, and experience, 
together with copies “ot 3 3 recent testimonials, to be sent by 
20th September 


r to— 
JoHN WILLiaMs, House Governor and Secretary. 
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te are invited from registered medical practitioners, including ose 
in H.M. Forces, for the appointment of RESIDENT S 
OFFICER (B1), vacant 17th September, 1947. 
should have held house appointments and ha 
experience. Salary is at rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
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UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. The Council of King’s College invite applications for the 
following posts in the Department of Physiology :— 

(a) LECTURER IN PHYSIOLOGY. 

(b) LECTURER IN BIOCHEMISTRY. 

A medical qualification is desirable though not essential. The 
appointment is on the lecturers’ scale, which rises by annual 
increments of £25 to a maximum of £850, and the commencing 
salary of the successful applicant will be fixed at a point en that 
scale in accordance with his qualifications and experience, but 
will not, in any case, be less than £600. Duties to commence 
in October, 1947. 

Applications (10 copies), together with the names of 3 persons 
to whom reference may be made, should be submitted as soon 
as possible to the undersigned, from whom further particulars 
may be obtained. 

_ Hanson, Registrar of King’s College. 
MINISTRY OF PENSIONS. Applications are invited from regis- 
tered medical practitioners for the following appointments :— 

Stoke Mandeville Hospital, Aylesbury, Bucks: SURGICAL 
OFFICER (Senior). Salary £800 p.a., with consolidation addi- 
tion of £92 p.a., and free board and lodging or an allowance of 
£100 p.a. in lieu if permission is given to live out. Applicants 
should hold a higher surgical qualification and have had experi- 
ence in general and orthopedic surgery. Suitably qualified 
R practitioners holding Bl posts and ineligible for H.M. 
Forces are invited to apply. 

Chapel Allerton Hospital, Leeds. 

ookw. Hospital, Llandaff, Cardiff. 

HOUSE SURGEON (B1) at each of the above-named Hos- 
itals. Applicants should have held house appointments and 
ave had surgical experience. Salary at rate of £350 to £550 p.a., 

according to experience, plus appropriate consolidation addition, 
and free board and lodging or an allowance of £100 p.a. in lieu 
if permission is given to live out. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Queen Mary’s Hospital, Roehamp , London, S.W.15. 
Rookwood Hospital, Llandaff, Cardiff. 

HOUSE PHYSICIAN (B2) at each of the above-named 
Hospitals. The appointments offer opportunities for experience 
in general medicine. Salary £300 p.a., plus appropriate con- 
solidation addition, and free board and lodging or an allowance’ 
of £100 p.a. if permission is given to live out. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months, 

Ronkswood Hospital, Worcester: MEDICAL OFFICER 
(B2). The offers ry for experience 
in general medicine and surgery. lary £300 p.a., plus appro- 
priate consolidation addition, and free board and lodging or 
an allowance of £100 p.a. in lieu if permission is given to live out. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating e, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Minist of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A). Appointment for 
a period of 6 months. Salary is at rate of £200 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications, with dates, ,and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

F. W. BARNETT, House Governor and Secretary. 


OLDHAM ROYAL INFIRMARY. Applications are invited for the 
t of FIRST ASSISTANT (whole time, non-resident) to the 
rtho ic and Accident rvice. Applicants must have 
specialised ortho) ics and fracture work and hold the 
qualification of F.R.C.S. (England), or a special qualification in 
ortho) ics. The person appointed will be e ted to devote 
his whole time to the duties of the office. he commencing 
salary will be at the rate of £1000 p.a. 
Applications, which should contain full particulars of experi- 
ence, and be accom by copies of 3 recent testimonials, 
should be forwarded to— 


F, W. Barnett, House Governor and Secretary. 


BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
in from registered medical practitioners (Male) for the 
fom of HOUSE SURGEON (A) (Gynecology and 
Obstetrics), vacant during September. ary at rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months; otherwise renewable. 

Applications, giving full particulars, as soon as possible to— 
HOLLAND (LINCS) COUNTY COUNCIL. Holland County 
EMERGENCY HOSPITAL, BOSTON (88 Beds), and WYBERTON 
WEST HOSPITAL, BOSTON (60 Beds). Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1) for the above Hos- 
itals. Applicants should have held house appointments and 
ave had practical surgical experience. Fracture and ortho- 
—_ experience would be an added qualification. Salary 
455-£555 a year, according to experience, with full residential 
emoluments. Suitably qualified practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 

Forces, are invited to apply. 

Applications, together with copies of testimonials, to be 
received by the County Medical Officer, County Hall, Boston, 
Lines, not later than 30th September, 1947. 

H. C. MARRIS, Clerk of the County Council. 
County Hall, Boston, Lines, 5th September, 1947. 


CITY OF LIVERPOOL. Fazakerley Sanatorium, Longmoor-lane, 
LIVERPOOL. Applications are invited from registered medical 
ractitioners, Male and Female, for the appointment of 
ESIDENT ASSISTANT MEDICAL OFFICER (B2). The 
above Sanatorium is for the treatment of pulmonary and non- 
pulmonary tuberculosis, and is a centre for thoracic surgery. 
Salary is at rate of £350 p.a., with cost-of-living bonus and 
full residential allowances. All fees received in connexion with 
the appointment to be handed over to the City Council. The 
Sey will be made in accordance with the standing orders 
of the City Council, and will be determinable by 1 month’s notice 
on either side. R practitioners who now hold A posts may 
apply, when the appointment will be limited to months ; 
otherwise it will be for a period of 12 months. . 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, expérience, and details of previous 
appointments, and accompanied by 3 recent’ testimonials, 
should be endorsed ‘“ Resident Medical Officer,’’ and sent not 
later than Monday, 22nd September, 1947, to— 

THOMAS ALKER, Town Clerk, 

__ Municipal Buildings, Dale-street, Liverpool, September, 1947. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), vacant Ist October, 1947, for a 
period of 6 months. Salary £120-—£180 p.a., according to experi- 
ence, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications and the name of a referee should be sent to the 

Secretary as soon as possible. be Len 
COUNTY BOROUGH OF SOUTH SHIELDS. General Hospital. 
Applications are invited.from registered medical practitioners 
Male or Female) for the appointment of SENIOR HOUSE 
SURGEON (B2). Salary £280 p.a., plus emoluments valued 
at £120 p.a., and a cost-of-living increase which will be divided 
equally between salary and emoluments. The appointment 
offers opportunity for good practical experience and for reading 
for higher degrees. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. Applicants 
eligible for Class III Ministry of Health appointments (for 
demobilised Service medical officers) can apply, in which case 
the salary will be adjusted to the scale of that appointment. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Medical Superintendent, General Hospital, 
South Shields, as soon as possible. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (Bl). Good experience is 
afforded in both medical and surgical work. Appointment for 
an initial period of 12 months, the salary being at rate of £455 
p.a., plus full residential emoluments. The post may be renewed 
after 12 months, in which case the salary will rise by annual 
increments of £25 to a maximum of £555 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. The 
appointment is subject to the Council’s staff regulations and will 

terminable by 1 month’s notice on either side. 

Applications should be sent to the Medical Officer of Health, 
Public Health Department, Municipal Buildings, Middlesbrough, 
not later than Tuesday, 23rd September, 1947. 

E. C. Parr, Town Clerk. 
_ Municipal Buildings, Middlesbrough, 29th August, 1947. 
THE HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications 
are invited for the post of OTO-RHINO-LARYNGOLOGIST. 
The successful candidate must reside within reasonable distance 
of the Hospital. He will be expected to confine himself to the 
practice of his specialty. There is at present a small honorarium 


Governor, from whom further details of the appointment may 
PARK PREWETT MENTAL HOSPITAL, Basingstoke. Applica- 
tions are invited for an ASSISTANT MEDICAL OFFICE (B1). 
Salary £455-£25-£555 p.a., plus bonus and the usual emolu- 
ments. The post will give excellent opportunities for obtaining 
experience. Suitably R practitioners holdi 

2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, and experience 
together with copies of 2 testimonials, to be sent to the Medical 
Superintendent. 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION, SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis; X-ray department, major thoracic 
unit, &c.) Applications are invited from registered medical 

ractitioners, Male and Female, for the post of JUNIOR 

ESIDENT MEDICAL OFFICER (B2), 2 vacancies, Ist Octo- 
ber, 1947. Salary at rate of £200 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when the a will be limited to months ; 
otherwise for a period of 1 year. 

Applications to be sent immediately to-— 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park. Cardiff. -' 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON (A) to the Ear, Nose, 
and Throat Department, vacant immediately. The appoint- 
ment will be for 6 months. Salary is at rate of £100 p.a., with 
full residential emoluments. 

Applications should reach the undersigned as soon as possible. 
The appointment is an open one. 

ARNOLD TUNSTALL, House Governor. 
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HOLY CROSS SANATORIUM, Haslemere, Surrey. Applica- 
tions are invited from registered medical precationsts (R.C., 
Male) for the appointment of ASSISTANT MEDICAL 
OFFICER (B2). Commencing salary £250, with usual emolu- 
ments. Previous experience in tuberculosis not essential. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent to the Secretary, 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Male 
HOUSE PHYSICIAN (B2) required for 6 months. Salary at 
rate of £300 p.a., with full residential emoluments. Applicants 
should have had previous experience as a House Surgeon. This 
post offers an excellent opportunity for obtaining the 6 months’ 
residential qualification required for D.P.M. practitioners 
holding A posts may apply. 

Apply, stating age, qualifications, and experience, with copies 
of testimonials, to the Medical Superintendent. 
HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications for the following appointments are invited from 

tered medical practitioners (Male), including those within 
3 months of qualification and liable under the National Service 
Acts, when the appointments will be for a period of 6 months :— 

HOUSE SURGEON (B2). HOUSE PHYSICIAN (B2). 
Salary £200 p.a., with full residential emoluments. Duties to 
commence 14th October, 1947. 

Applications to be forwarded to— 

P. G. Brooks, House Governor. _ 


NORTHAMPTONSHIRE COUNTY COUNCIL. St. John’s 
MATERNITY HOME, WESTON FAVELL, NORTHAMPTON. Required, 
TEMPORARY RESIDENT MEDICAL OFFICER at the above 
Hospital for period of at least 2 months from Ist October, 1947. 
The duties will also include the conduct of antenatal clinics 
in the county. Experience in midwifery is essential. Salary will 
be at rate of £10 10s. per week, plus full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 persons to whom reference can be 
made regarding professional ability and character, should 
be sent immediately to— 

C. M. Smirx, County Medical Officer of Health. 

Health Department, Guildhall-road, Northampton, 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR HOUSE SURGEON (B2), salary 
£300 p.a., and CASUALTY HOUSE SURGEON (A), salary 
£200 p.a., plus full emoluments in each case. Both appointments 
are in the first instance for 6 months. R practitioners holding 
A posts may apply for senior post, practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply for the junior post. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials, 
should be sent as soon as possible to— 

G. W. Jackson. Secretary-Superintendent. 
CORNELIA AND EAST DORSET HOSPITAL, Poole, Dorset. 
(188 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2) to the Orthopedic, Casualty, and E.N.T. 
Departments, vacant Ist October. Salary is at rate of £250 p.a., 
with full residential emoluments. The Hospital is recognised by 
the Royal College of Surgeons. R practitioners who hold A 
— may apply, when the appointment will be limited to 

months. 
Applications should be sent to: T. S. Jackson, Secretary. 


BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, Birm- 
INGHAM, 4. (Associated Teaching Hospital of the UNIVERSITY 
OF BIRMINGHAM.) Applications are invited from registered 
medical practitioners (Male or Female), including R_practi- 
tioners holding A posts, for the appointment of RESIDENT 
ANASTHETIST (B2) to the Hospital. Candidates must have 
had previous experience in anesthetics. The duties include 
responsibility for the administration of anesthetics and analgesia 
to patients. The appointment, which is vacant now, is in this 

rst place for a period of 6 months. Salary ut rate of £150 p.a., 
with full residential emoluments. 

Applications, stating qualifications, experience, age, 

nationality, together with copies of 3 testimonials and date 
when able to commence duty, should be addressed to— 
BERNARD SYLVESTER, House Governor, 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (320 
Beds.) Applications are invited from registered medical practi- 
tioners, Men and Women, for the post of HOUSE PHYSICIAN 
(B2) to the Peediatric Department, vacant immediately. Salary 
at rate of £200 p.a., with full residential emoluments. The 
appointment is for 6 months in the first instance, and preference 
will be given to applicants wishing to specialise in pediatrics. 
R prnctionecs holding A posts may apply, when_appointment 
will be limited to 6 months. 

Applications should be sent immediately to— 

t. MORRISON SMITH, Superintendent and Secretary. 
ORTHOPADIC SERVICE, North-east Scottish Region. Applica- 
tions are invited for 2 posts of ASSISTANT ORTHOPASDIC 
SURGEON to the Aberdeen Royal Infirmary, Royal Aberdeen 
Hospital for Sick Children, City of Aberdeen, Counties of 
Aberdeen and Kincardine, to the Cripples’ Welfare Association, 
and Stracathro Hospital. The applicants should have had 
substantial experience in orthopedics and should have a higher 
qualification in surgery. Salary £992 p.a., non-resident; if 
resident £892. 

Applications should reach the undersigned (from whom forms 
of application and conditions of appointment may be obtained) 
not later than Lith October, 1947. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 


DUMFRIES AND GALLOWAY ROYAL INFIRMARY. Rogter 
tions are invited from specialists who have served in .M. 
Forces for appointment to the post of NON-RESIDENT 
SENIOR ORTHOPAZDIC SURGEON which is being made to 
Dumfries and Galloway Royal Infirmary. The appointment 
and the conditions attached to it are subject to review once the 
National Health Service is established. The post is full time, 
and it is a condition of appointment that the holder does not 
engage in private practice. Candidates should hold a higher 
postgraduate qualification and should be experienced in dealing 
with all aspects of orthopedic surgery, including aftercare 
work. Salary £1000 p.a. 

Applications, accompanied by names of 3 referees, should 

lodged with the Secretary, Dumfries and Galloway Royal 
Infirmary, 3, Great King-street, Dumfries, not later than 
27th September. ‘ 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant immediately. Salary 
is at rate of £200 p.a., for each appointment, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointments will be limited to 6 months. 

Applications should be sent immediately to— 

. M. SmirH, House Governor and Secretary. _ 
CORPORATION OF DUNDEE. Public Health Department. 
WESTGREEN MENIAL HOSPITAL. Applications are invited from 
registered medical practitioners, for the appointment of 
JUNIOR ASSISTANT MEDICAL OFFICER (A), vacant 
shortly. Salary at rate of £300 p.a., plus war bonus, with full 
residential emoluments. R practitioners within 3 months of 
qualification may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent. R practitioners 
who have been qualified for more than 3 months must have 
obtained the sanction of the Scottish Central Medical War 
Committee to their application. 


ABERDEEN ROYAL INFIRMARY. The Board of Directors invites 


_applications from Medical Officers who have had _ specialist 


service in H.M. Forces for appointment as ASSISTANT 
SURGEON in the Infirmary, with duties also at Woodend 
Municipal Hospital. The post is a full-time one, the holder 
being precluded from engaging in private practice, and the 
appointment will be subject to review on the establishment of 
a National Health Service for Scotland. Salary during the 
period will be within the range of £750-£900 p.a., according 
to qualifications and experience. 

Applications (3 copies), accompanied by the names of 3 referees, 
should be lodged on or before 30th September, 1947, with— 

JOHN A. McCoNacuiEg, Clerk and Treasurer. 

1, Albyn-place, Aberdeen. 
THE VICTORIA INFIRMARY OF GLASGOW. The Board of 
Governors invite applications for the post of JUNIOR ASSIS- 
TANT PATHOLOGIST to the Infirmary at a salary of £650 p.a. 
Applications from R practitioners holding Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 
The successful candidate will require to become a member of the 
superannuation fund in operation. 

Particulars, regarding conditions of the appointment, may 
be obtained on request from the Medical Superintendent at the 
Infirmary, Langside, Glasgow. 8.1, and 6 copies of application, 
together with the names of 3 persons to whom reference may be 
made, should be lodged with the Secretary not later than 
13th October, 1947. 

Ian J. Hamivton, M.A., C.A., Secretary and Treasurer. 

40, St. Vincent-place, Glasgow, C.1. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications for the 
post of TECHNICAL ASSISTANT (Hematology) for Clinical 
Laboratory work (non-resident, Male or Female). Applicants 
should either hold a degree in Science or have passed the appro- 
priate final examination of the Institute of Medical Laboratory 
Technology or have had special training in scientific methods 
of asuitable nature. The work involves mainly routine examina- 
tions of blood, basal metabolism, &c. The duties of the post 
require attendance daily (Sundays excepted) from 9 A.M. to 
5 p.m. Saturdays to 1 p.m. working under the direction of the 
Director of the Department of Clinical Pathology. The appoint- 
ment will be that of a Grade B Technician under the scheme 
issued by the Joint Committee on Salaries and Wages (Hospital 
Staffs), commencing salary £300 p.a., rising by annual incre- 
ments of £15 to £420 p.a. The selected applicant should be 
prepared to stay for at least 2 years if satisfactory. Federated 
superannuation scheme in force. 

Applications, stating age, with testimonials, to be sent not 
later than 20th September, 1947, to— 

F. J. Canie, General Superintendent and Secretary. 
UNIVERSITY OF CAMBRIDGE. The Regius Professor of Physic 
expects shortly to be in a position to make an appointment to 
the post of SECRETARY to the MEDICAL SCHOOL at a 
salary of £600-—£800 a year, according to age and experience. 
Applications for this post are invited. The holder will be 
placed under the University superannuation scheme. A medical 
qualification is not essential. The duties include the secretary- 
ship, of the Council of the Medical School, and all committees 
of the Council, together with administrative work in connexion 
with the Medical School and such other duties as may be required 
by the Faculty Board of Medicine. 

Applications, stating experience and testi- 
monials, should be sent to the Regius Professor of Physic, 
Department of Medicine, Tennis Court-road, Cambridge, so as 
to reach him not later than 15th October, 1947. 
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UNIVERSITY OF CAMBRIDGE. Applicati are i for the 
posts of SENIOR HEALTH OFFICER and JUNIOR HEALTH 
OFFICER. The chief duties of these officers, who will not be 
permitted to engage in private practice, will be the medical 
examination of undergraduates. The salaries of these posts 
will be £1000 a year and £700 a year respectively. Appoint- 
ments will be for 3 years in the first instance. 

Full particulars can be obtained from the Regius Professor 
of Physic, Department of Medicine, Tennis Court-road, Cam- 
bridge, to whom applications, supported by 3 testimonials, 
should be addressed so as t6 reach him not later than 31st 
October, 1947. 
BRISTOL MENTAL _ HOSPITALS. Barrow Gurney Branch. 
Applications are invited from registered medical practitioners, 
Male, for 1 or possibly more posts as SENIOR ASSISTANT 
PSYCHIATRIC PHYSICIAN (B1) at Barrow Gurney Hospital. 
The appointments will be resident if candidates are unmarried. 
Commencing salary £700, rising by annual increments of £50 
to £850. An additional £50 p.a. will be paid for D.P.M. Full 
residential emoluments, valued for superannuation purposes at 
£250. £250 will be paid in cash in lieu of emoluments to married 
men, non-resident. Candidates must have psychiatric experience 
and hold a D.P.M. For 1 post some experience in electro- 
encephalography will be an advantage. The posts offer excellent 
opportunities in modern psychiatric practice and research. 

Applications, accompanied by 3 recent testimonials, should be 

sent to the Medical Superintendent, Bristol Mental Hospital, 
Fishponds, Bristol. 
REGIONAL RADIUM INSTITUTE, Bradford. The Committee of 
Management of the Bradford Regional Radium Institute invite 
applications for the post of ASSISTANT RADIOTHERAPIST, 
whole time. The appointment will be for a period of 12 months 
in the first instance. Applicants should have had experience in 
radiotherapy and be prepared to undertake some clinical 
research. Salary £1000 p.a. 

_ Applications, including those from candidates in H.M. Forces, 
giving full particulars and names of 3 referees, should be for- 
warded immediately to: Hy. Trusson, Secretary. 

4th September, 1947. 


PROVINCE OF SASKATCHEWAN. Pathologist. Applications 
are invited for the post of DIRECTOR of Pathologic and 
Clinical Laboratories at the Regina Grey Nuns’ Hospital (550 
Beds) and the Regina General Hospital (950 Beds), Regina, 
Saskatchewan, Canada, duties to commence in October, 1947. 
Provision for payment of full-time Assistant in each Hospital. 
Applicant to act as thologic consultant to Regina Cancer 
Clinic (Grey Nuns’ Hospital), with large volume of tumour 
pathology. Modern laboratories and equipment, good technical 
staff. Salary $8000 p.a. Opportunity to supplement this by 
medicolegal autopsies. Expenses provided to annual meeting of 
Canadian Medical Association. Applicants must be well trained 
and experienced in pathologic (particularly tumour diagnosis), 
bacteriologic, and clinical laboratory procedures. Desire keen, 
ambitious younger man. 

Applicants interested should write immediately to Dr. A. W. 
B.aIR, Director of Cancer Services for Saskatchewan, giving full 
particulars as to age, marital status, premedical, medical, and 
postgraduate training and experience, with dates. Recent 
picture and medical references are requested. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited for the position of MEDICAL SUPERINTENDENT 
for the Cornwall Hospital, Green Lane Road, Auckland, New 
Zealand. Applicants must be qualified medical practitioners 
of the British Empire and the appointee shall be registered in 
New Zealand before taking up duty. The commencing safary 
will be at rate of £N.Z.1000 p.a., rising by 2 annual increments 
of £N.Z.100 to £N.Z.1200 p.a., plus living-out allowance of 
£N.Z.156 ge and will commence from the date the appointee 
takes up his duties. Conditions of appointment and form of 
application may.be obtained from the office of the High Com- 
missioner for New Zealand, 415, Strand, London. 

oe close with the undersigned at the Office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON on 
Tuesday, 14th October, 1947 


R. F. GALBRAITH, Secretary. 
MINES BENEFIT SOCIETY. Applications are invited for the 
osition of a Full-time RADIOLOGIST at a salary of £3000 p.a. 
he conditions of employment are as follows: The successful 
applicant must possess such qualifications and experience as 
to enable him to be registered as a Specialist by the Medical 
Council of South Africa and shall— 

(a) attend all radiological cases referred to him by the Society’s 
medical officers, and furnish such reports and returns as 
the Society may from time to time require ; 
be entitled to 6 weeks’ leave on full pay each year, and 
after each 5 years of service to 6 months’ leave on full pay ; 
commence duties at the Society’s X-ray Department in 
Johannesburg on Ist March, 1948 ; 

(d) not engage in private practice ; 

(e) undertake to acquire a reasonable knowledge of the 

Afrikaans language ; and 
(f) oa a member of the Mines Benefit Society Staff 
und. 

The contract may be terminated by either party thereto at 3 
months’ notice. Applicants should give the following informa- 
tion: (1) age; (2) professional qualifications ; (3) experience ; 
(4) particulars of present and previous appointments held. 
A medical certificate giving particulars of the applicant’s state 
of health should also be furnished. 

Applications should be in the hands of the undersigned not 
later than 25th October, 1947. 

O. W. Jouns, General Secretary. 

P.O. Box 8603, or Jubilee House, Simmonds-street, 

Johannesburg, South Africa. 


Leitz Microscope, 3 nosepiece (triple), hanical bstag 
condenser iris diaphragm. Eyepieces 1, 3, and 4. Objectives— 
Leitz 3, Zeiss D.—Best offer to: Address, No. 836, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
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KING EDWARD VI! COLLEGE OF MEDICINE, Singapore. The 
King Edward VII College of Medicine, Singapore, which will 
be a constituent part of the proposed UNIVERSITY COLLEGE IN 
MALAYA, has asked the Inter-University Council for Higher 
Education in the Colonies to announce that applications are 
invited for the post of PROFESSOR OF MEDICINE at the 
College. The salary of the professorship is £1800 p.a. (including 
expatriation allowance). Children’s allowance and _  cost-of- 
living allowance are paid in addition to salary. Free passages. 
Quarters (if available) are provided at a rental charge at present 
not exceeding 6% of salary. 

Applications, giving full particulars of qualifications, and the 

names of 4 referees, should be addressed (6 copies) before 20th 
September, 1947, to the Secretary, Inter-University Council for 
Higher Education in the Colonies, 8, Park-street, London, W.1, 
from whom further particulars can be obtained. 
THE MEDICAL DEFENCE UNION. Applications are invited 
from registered medical practitioners for appointment to the 
pe of ASSISTANT SECRETARY to The Medical Defence 
Jnion; the salary payable will be £1100, rising by annual 
increments of £50 to £1300 p.a. (subject to satisfactory service). 
The Union has a superannuation scheme. 

6 copies of applications, stating age, qualifications, and 
medical experience, together with the names of 3 persons to 
whom reference can be made, should reach the Secretary, 
W.C.1, not later than the October, 
A Radiotherapist is wanted in private practice in S. Africa. Com- 
mencing salary £2500-£3000, depending on qualifications. 
Applicants should make certain that they have the necessary 
qualifications to be put on the Register of Specialist Radio- 
logists in S. Africa.—Applicants should send 2 copies of their 
applications to: Dr. I. G. WitiiamMs, Radiotherapy Depart- 
ment, St. Bartholomew’s Hospital, London, E.C.b. 
Assistant Medical Officer (Male) required for Private Mental 
Hospital situated in London. Ample off-duty time for private 
practice or postgraduate study. Experience in modern physical 
methods of treatment essential. Salary £500 p.a., plus emolu- 
ments.—Apply: Address, No. 838, THe LANcET Office, 7, 
Adam-street, Adelphi, London, W.C.2. 
Wanted Assistant, with view, mid-Cheshire. Anzsthetic experience 
necessary. achelor accommodation available.—Address, 
a THE LANCET Office, 7, Adam-street, Adelphi, London, 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. _ 
Parents of young children can obtain particulars of the Special 
Endowment Policies to provide fees at Preparatory and Public 
Schools which have been arranged by the Incorporated Associa- 
tion of Preparatory Schools from the London address of the 
I.A.P.8. Trust, 85, Gracechurch-street, E.C.3. 
Well-educated S.R.N. offers services, St. Albans, in return for self- 
contained unfurnished accommodation. Any nursing job 
considered. Knowledge typing, bookkeeping, hospital house- 
keeping. Free October.—Address, No. 834, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Medical Secretaries and Receptionists available. Carefully selected. 
No charge to employer.—-MEDICAL SERVICES EMPLOYMENT 
BUREAU, 23, Mount Park-road, London, W.5 (Telephone : 
PERivale 1976). 

Widow, aged 40, requires resident post as Secretary Receptionist 
to Doctor or professional organisation, interesting work.— 
Apply, P. ARMSTRONG, East Ham Memorial Hospital. oF a 
Position required in London as Secretary to Doctor or Dentist. 
ixperienced. Would also undertake to drive car.—Write: 
Box 54, Porrers, Aldwych House, Aldwych, W.C.2. wa 
Experienced Shorthand-Typist seeks interesting part-time work.— 
Address, No. 837, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

For Sale, Leatherhead, Surrey, Doctor’s charming Georgian House 
in prominent position, until the war used as a Private Nursing- 
home. 9 bedrooms, 3 bathrooms, 4 reception-rooms, 3 garages, 
separate surgery with flat over and small house converted from 
barn. Extensive grounds of about 2} acres with 2 tennis-courts. 
Price £16,000 freehold. Doctor would consider selling whole 
practice at agreed figure.— Apply in confidence to: Sole Agents, 
C. BRIDGER & Sons, Station Approach, Leatherhead (Phone : 
Leatherhead 2442/3). 

Harley-street.—To be Let to approved tenants, several excellent 
Consulting-rooms, with parquet floors. All fitted electric light 
and power, gas, &e. Well-furnished common Waiting-room, &c. 
Rentals from £250-£400 p.a., inclusive.—-To view. apply 
Gro. HEAD & Co., 40, Baker-street, W.1 (Phone: WELbeck 
1318) 

K.B.B. Ideal Shadowless Operating Lamp, type !S, for ‘Sale. 
Complete with counterweight and emergency lights. £50. 
H. JERRARD, Bisley, Gloucestershire. Phone 40. 

Pierrepont House School, Frénsham, Surrey, offers specialised indi - 
vidual teaching for the educationally backward and nervous boy. 
Mental defectives not accepted. Prospectus from the Secretary. 
For Sale, ‘‘ Solus”’ X-ray Chest Screening Set, especially suitable 
for cardiography, pneumothorax work, &c.—Address, No. 839, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced—DoroTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 

A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus—WALLACE HkaTON LtTD., 
126/7. New Bond-street, London, W.1. MAYfair 6511. 


Electric Razors available for medical use, R Schick, 


Shavemaster, &c., and spares; also non-electric shavers.— 


Write: His, 6, Blunt-road, South Croydon. 
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Introducing a new anti-histaminic 


substance 2-phenyl benzyl amino methylimidazoline 


ANTISTIN 


for the treatment of Allergic Conditions and 
Anaphylactic Reactions. Low toxicity—well tolerated. 
Tablets of 0.1 g. Bottles 25 and 50 Ampoules 
of 2 c.cm. (0.1 g.) Boxes of 3 and 6. 


Local application may be undertaken with — 


ANTISTIN-PRIVINE 


REGISTERED TRADE MARK 
a combination of anti-histaminic and vasoconstrictor 
in Hay-Fever and Vasomotor Rhinitis. 
Bottle of } fl oz. with dropper 


LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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